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The Editor’s Page 


@ “Nearly every successful executive 
has found himself at one time or an- 
other involved in politics.” That is the 
opinion of Professor Eugene E. Jen- 
nings, who reports some of his research 
on executive practices in the lead arti- 
cle entitled “The Subtle Art of Power 
Politics.” 

In his paper Professor Jennings, a 
faculty member at Michigan State 
University, examines in detail each of 
what he calls “the major dimensions of 
the power politician”’: alliances, friend- 
ship, decision-making, communication, 
and authority 

While Professor Jennings admits 
that “the executive who uses power, 
and bases his success on power, is a 
minority executive,” nonetheless, the 
realities of power, as Jennings con- 
ceives them, require understanding by 
the administrator and we believe he 
has done an admirable job of reporting 
them. 


@ Trends in laboratory medicine, in 
clinical medicine, in preventive medi- 
cine, and in medical education and 
their effects on physical facilities, 
equipment, personnel, length of pa- 
tient stay, costs, and organization for 
patient care are the subject of Dr. 
David Littauer’s ambitious paper, “The 
Hospital of the Sixties.” 

Many of the advances described by 
Dr. Littauer, he writes, “can be ac- 
commodated into the hospital structure 
only if active programming is done.” 
This, he states, will require the admin- 
istrator “to develop a broader view of 
his own role.” 

“During the fifties, the schools funi- 
versity programs in hospital adminis- 
tration] accepted the concept of the 


hospital as the organized community 
medical-service center. 

“Our challenge in the sixties is to 
carry out this concept,” Dr. Littauer 
concludes. 


@ “The proper operation of the ad- 
ministrator is not an operation that can 
be fully understood simply by tech- 
nical knowledge, whether it be theory 
of administration or accounting or eco- 
nomics or patient care or anatomy or 
any other knowledge of this kind. It 
requires some technical knowledge; 
but, above all, it requires prudence 
which is born of an education—a deep 
education in understanding and valu- 
ing and appreciating human beings or 
human life and human death.” 

So writes Father Robert J. Henle, 
S.J., in his prize-winning article, “The 
Intellectual Development of the Oper- 
ationalist.” We believe you'll find some 
particularly stimulating points of view 
expressed in this paper. For example: 

“I would plead for administrators 
to keep up their broad humanistic in- 
terests throughout life. . I would 
suggest that they keep alw: ays at hand 
for regular reading one book that be- 
longs to our great traditions and has 
nothing directly to do with immediate 
practicalities—a play, a novel, a biog- 
raphy, a book of poetry.” 


@ “A Common Goal: Quality Patient 
Care,” by Dr. W. I. Taylor, Executive 
Director of the Canadian Council on 
Hospital Accreditation, explains in de- 
tail how the ultimate goal of the Cana- 
dian accreditation program parallels 
that of the American College of Hos- 
pital Administrators: “better hospital 


care by having it given by better hos- 
pital people.” 








NOTES ON CONTRIBUTORS 





EUGENE E. JENNINGS, Ph.D., author of the lead article, “The Subtle 
Art of Power Politics,” is an associate professor of business administra- 
tion at Michigan State University in East Lansing, where he has been 
a member of the faculty since 1954. Professor Jennings’ paper is based 
on a talk he gave at the College’s Third Annual Congress on Adminis- 
tration on the subject of “Executive Practices,” an area he has been 
exploring for a number of years. A graduate of Augustana College of 
Rock Island, Illinois, Professor Jennings did his graduate work at the 
State University of Iowa, receiving both his Master’s degree and his 
doctorate there in 1948 and 1951. Professor Jennings is a registered 
industrial engineer in the state of Illinois. Prior to joining the staff at 
Michigan State, he taught at Wharton Schoo] (University of Pennsy]- 
vania) and, for a period, served as the assistant director of business 
research and service at the University of Wisconsin. In addition to 
his academic work, Professor Jennings has been a consultant to many 
companies, including the International Business Machines Corporation, 
General Motors Corporation, and the Dow Chemical Corporation. His 
books include Techniques of Successful Foremanship, Improving Su- 
pervisory Behavior, and The Anatomy of Leadership, just recently 
published. 


DAVID LITTAUER, M.D., who wrote “The Hospital of the Sixties,” is | 
the executive director of the Jewish Hospital of St. Louis. He is a 
graduate of Cornell University and the New York University College 
of Medicine. He served his internship, residency, and fellowships in 
medicine at hospitals in New York City. During the World War TI 
years, Dr. Littauer commanded an army hospital in the Pacific Theater 
of Operations. Following his discharge, he served as director of the 
Menorah Medical Center in Kansas City for six years and, in 1952, 
took over his present position in St. Louis. Active in hospital, health, 
and welfare agencies, Dr. Littauer has been president of the Missouri 
Hospital Association, trustee and vice-president of the Mid-West Hos- 
pital Association, member of the Council on Administrative Practice | 
of the American Hospital Association, and chairman of its special 
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Committee on Care of the Chronically Ill and of the Aged. Dr. Littauer 
is a lecturer in the programs in hospital administration at Washington 
University and at Saint Louis University and research associate in the 
Medical Care Research Center of the Social Science Institute of Wash- 
ington University. He is on the Board of Editorial Consultants for The 
Modern Hospital magazine and is the author of a considerable number 
of articles that have been published in national hospital and medical 
j journals. 


ROBERT J. HENLE, S.J., is Dean of the Graduate School at Saint Louis 
University. His article, “The Intellectual Development of the Opera- 
tionalist,” won the College’s 1960 Article Award, an annual commenda- 
tion for an outstanding article published in one of the nation’s major 
hospital publications. Father Henle entered the Society of Jesus in 
1927 after attending Creighton University in Omaha for a year. He 
completed his studies at Saint Louis University with a Master of Arts 
degree in 1932. He was ordained in 1940 and two years later began his 
work for a Doctor of Philosophy degree at the University of Toronto 
in Canada, which he completed in 1954. He was appointed dean of the 
Saint Louis University’s School of Philosophy and Letters in 1943 and 

, held that post until 1952. He received his present office in 1950. In 1957 

Father Henle became the first Thomist to head the Philosophy of 

Education Society. He has held such offices as president, Missouri State 

Philosophy Association; chairman, Committee on Research, American 

Catholic Philosophical Association; and chairman, Midwest Conference 

. on Graduate Study and Research. Besides writing Latin textbooks, 

, Father Henle has written many articles on philosophical subjects, book 

. reviews, and editorials. Between 1945 and 1950 he served as editor of 

1 the Modern Schoolman. 

l 


| W.1. TAYLOR, M.D., was born in Victoria County, Ontario, and attended 
the Lindsay Collegiate Institute before entering Queen’s University, 
where he received his Doctor of Medicine degree. (Incidentally, Dr. 
Taylor also attended the Lindsay High School, one of whose most 
illustrious graduates was Dr. Malcolm T. MacEachern.) He interned 
at Kingston General Hospital in Kingston and the Ontario Mental 
Hospital in New Toronto before entering private practice in industrial 
medicine and, subsequently, general practice. During the war years, 


(Continued on page 94) 
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All executives feel a need to know 

how the power game of politics is played and 
how it may be either wisely avoided or engaged 
in if the occasion arises 


The Subtle Art of Power Politics’ 


EUGENE E. JENNINGS, PH.D. 


he years ago at the First Annual Congress on Administration, 
Professor Norman Martin, then at the University of Chicago, in a 
talk entitled “Strategy in Administration,” advanced the suggestion 
that to succeed today, to enter that charmed circle of the business 
elite, one must know the subtle art of “power politics.” The ability to 
outmaneuver and manipulate people, according to Dr. Martin, leads 
to success. As a result of this development, about two years ago sev- 
eral corporations became very much alarmed at the growing tendency 
within their organizations toward using human relations skills and 
techniques to disarm people and to gain power and better control 
over them. 

One leading firm in this country came to us at Michigan State Uni- 
versity and asked if we would undertake a rather extensive psycho- 
logical study, examining the extent to which so-called human relations 
experts are, in fact, power politicians. A number of other corporations 
joined in on this study. Today, after two years, this study has re- 
vealed some rewarding insights into executive practices.” 

In the process of conducting this study, we developed an “Execu- 
tive Practices Inventory” of seventy questions, statements that were 
useful in identifying the political type of business executive; that is 
to say, the executive who believes that politics is the number-one basis 
of success rather than administrative competency. 

1 Presented under the title “Executive Practices” at the College-sponsored Third 
Annual Congress on Administration, Chicago, February, 1960. 


* See “Make Way for the Business Moralist” in the September, 1959, issue of Nation’s 
Business and, in the same publication in December, the article “How To Spot Office 
Politicians.” 
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SUBTLE ART OF POWER POLITICS 
Here are some of the statements from the inventory: 


People generally look for opportunities to win favorable comparison over 
others. 


People are generally unreliable when serving interests other than their own. 


Many people will misrepresent themselves if they have a lot to gain and ex- 
posure isn’t likely. 


A man seeking to better himself in a chosen field should attempt to identify 
with those who have attained excellence. 


The less that people know about a person the more they will respect him. 


All men are good and bad, but at times it’s wise to consider them a little bit 
more bad than good. 


It is often advantageous to withhold information and to time its release. 
One should tell the truth or not, depending upon how others are affected. 


One should not overly commit himself except on basic issues of right and 
wrong—and then of course all good politicians are always for right. 


One should know why people are his friends—it’s more important to know 
why people are your friends than to know why they’re your enemies. 


An executive should be sure that subordinates rely solely upon him. 
It is wise to never let one know that he has deeply offended you. 


One should appear to believe that people are trustworthy—although you may 
believe otherwise. 


One shou!d personally select the subordinates upon whom one’s success great- 
ly depends. 


Success is at times dependent upon being able to outguess what the other 
fellow would do. 


It is oftentimes necessary to act boldly and swiftly in order to impress and 
disarm. 


Friendship tends to blind one’s critical faculties. 
Words do not determine motives. 


Bluffing is basic to gaining and maintaining a high reputation—if you don’t get 
caught. 


If one has to punish severely it should not be spread out over a period of time. 
You should do it quickly, and thus be splendidly wicked. 


Concessions should be more apparent than real. 


7 








HOSPITAL ADMINISTRATION 


It is much safer to be feared than loved by subordinates, because love can be 
too easily turned into hate. 


One should not compete if he is not able to make a good showing—especially 
if you’ve bluffed too much! 


It is necessary to keep some people in place by making them a little bit afraid 
of you. 


Agreements should be made to commit the other person. 


Loyalty of a new associate can be tested by suddenly giving him a lot of 
authority. 


An executive should not allow subordinates to determine what matters are 
crucial. 


Past promises need not stand in the way of success. 
It is wise never to allow your reputation to be fully tested. 
If you have deeply offended another, you should not entrust him with matters 


of crucial importance. 


One should always keep in reserve some means of rewarding unexpected 
excellence. 


One should not enter into a co-operative venture if one is going to risk per- 
sonal advantage. 


Sometimes it is important to appear ignorant in order not to be stampeded into 
action. 


This is a representative list of some of the items that we have 
arrived at from our two-year study of business executives. 

I would like to review this report to a fuller extent now. As I do, 
please keep in mind that nearly every successful executive has found 
himself at one time or another involved in politics. 

On the other hand, one top executive out of every three takes a 
political view of his environment. 

Third, all executives express a strong interest in knowing the tech- 
niques of “politic-ing”; and all executives feel they need to know how 
the power game is played today and how it may either be wisely 
avoided or engaged in if the occasion arises. 

But I think that the central theme that surrounds this complete 
report is that only one out of three executives, we found, matched 
the political type of executive that we have described in this inven- 
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SUBTLE ART OF POWER POLITICS 


tory; that is to say, the executive who uses power, and bases his 
success upon power, is a minority executive. He is not a majority 
executive, at least as far as we were able to discern. The power game, 
however, is played with intense subtlety, and I would like to explain it. 

There are at least three good reasons why political types of execu- 
tives are numerous: 


WHY POLITICAL TYPES ARE NUMEROUS 


One reason is the mobility which makes it difficult for an executive 
to show his administrative ability and depth in a position. This height- 
ens his need to impress and manipulate during the relatively short 
period that he is at any particular station or job. 

The second reason is the increasing tendency to push men ahead 
so fast that they find themselves in positions and responsibilities that 
exceed their abilities and skills. 

The third reason is the changed nature of the executive role. He 
is no longer supposed to be the “boss” whose authority is not to be 
questioned. Rather, he is supposed to be a “team man.” 

To succeed, therefore, the man who is basically autocratic must 
become democratic. Many executives, we observe, find it difficult 
to make this change. Consequently, they have learned to appear demo- 
cratic—to simulate the team man. By so doing, they have engaged in 
a political tactic based upon enlightened self-interest. 

The best example of this new aspect of the power game is found 
in the tendency to use committees, conferences, and informal groups 
as arenas for maneuvering and manipulating people. 

No longer is the power game played on a person-to-person basis, 
as it was in the past. Now it is reserved largely for the group situa- 
tions, where so much more can be accomplished because of the op- 
portunity to impress and persuade increased numbers of persons. 

Another reason for the use of power tactics today is the rise of the 
“sponsor-protégé” technique, which has grown substantially in im- 
portance. Few executives rise to the top of large corporations without 
being “sponsored” by officials who at one time were their superiors. 
Few have not played the role of protégé. 

In the past, a top executive saw to it that a young executive had the 
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right seniors after whom to model his career. Now this sponsorship is 
taking on more of the aspects of character manipulation, that is to say, 
the young executive is helped to move within the right strata of so- 
ciety, is coached in proper word usage, and is equipped with the 
intellectual attitudes and physical habits—including dress—that are 
proper for a corporation man. 

The point to note is that to become a protégé necessitates having 
the political skills required to project a favorable image upon others 
who are central to one’s career objectives. 


TWO KINDS OF POLITICIANS 


There are theoretically two kinds of politicians. The first is the 
nan who has an innate predisposition to manipulate others in order 
to accomplish certain personal ends—the other is the executive who is 
political because of circumstances. He realizes that for certain men 
the passion for power is irresistible. In getting to the top he deals 
with them in ways they can best understand. And the way power- 
type executives best understand is to be dealt with in terms of power 
tactics. 

Both types, however, appear to trust their fellow men. Note the 
word “appear”; it is most important. For these executives “appear” 
to trust their fellow men. But they have reservations about trusting 
others—a silent reservation, if I may suggest. 

Therefore, we arrive at the heart of power politics in business ad- 
ministration. It is found in the unwillingness of some executives to 
trust their fellow men. While they have the ability to trust, they dare 
not for fear that they will suffer for it. 

The real political type of executive, as we find him in clinical 
situations, is the individual who is unable to identify positively, to 
project to the other fellow a moral character. It is this person about 
whom I am going to talk predominantly, not the other executive who 
is political because of circumstances. 

Whether the executive is by nature political or political by neces- 
sity is not so important as the fact that he is never political all the 
time. The politician usually relies upon power tactics only when it is 
strategic or necessary. Political opportunities in big business are short 
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SUBTLE ART OF POWER POLITICS 


and emerge quickly. In these opportune moments, split-second moves 
must be made, or the advantage will be lost to another. 

This means that, in addition to timing, the politician has a keen 
sense of perception. He knows what is important and what is trivial; 
he conserves his energies and skills for the big plays. 

Furthermore, he does not use up his energy and skill prematurely 
when he becomes engaged in a major maneuver. Rather, he lets the 
situation extend itself to a point where the many interests involved 
have declared themselves, at which time he arrives at the statement 
or decision that shows his total mastery. 


THE AMATEUR AND THE PROFESSIONAL 

The shrewd politician is never known as a politician, by the way. 
It is always the amateur politician that becomes known as a politician. 
Whenever two near-perfect specimens meet, they resemble two ships 
blowing their horns in a dark night—neither one is able to recognize 
the other. Neither amateur politician is able to interpret correctly 
the true identity of the other person. If, however, one politician is 
more adroit, he will use his superior skills to deter and isolate the 
inferior specimen and, when strategic, will denounce him for what 
he really is. In so doing, he indirectly identifies himself with the vir- 
tues of sincerity, honesty, and conscientious concern for the com- 
pany’s welfare. 

What have we found to be the major dimensions of the power 
politician? “Phere are five of them: Alliances, friendship, decision- 
making, communication, and authority. 

The politician discreetly establishes alliances with power figures; in 
no case, however, may the other individual be a more domineering per- 
sonality than himself. Several executives we interviewed reported the 
unfortunate results of aligning themselves with others who were 
stronger than they. What happens is that a stronger personality will 
use the alliance to his own interests and advantage. The weaker ex- 
ecutive in such situations soon finds himself in the position of a junior 
partner. Mussolini and Hitler afford a classical example. 

This may occur because of failure to diagnose properly the true 
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power or strength of the allied person; it also occurs because of a 
failure to know precisely one’s strength and weakness. 

To be sure, at times one must become a protégé, but only to the 
degree that the sponsor is of use. 

A sensitive politician knows when to disengage himself from one 
sponsor and to take on another who will better advance his interests. 
This must be done, however, in a manner that will not offend or show 
ruthlessness and greed. Remember the observation: “The guy you 
pass up may be the man you need when you come down.” I just 
finished a case where a man disengaged himself prematurely and un- 
skilfully from his sponsor. And he is in a position of gross inequity 
because his sponsor, whom he tried to pass up, is now president! 


FRIENDSHIP: LOYALTY AND CONFIDENCE 

Often the junior executive mistakenly identifies with a stronger 
personality who makes him his extended ego, to the point of smother- 
ing his chances of growth and success. If the protégé is overwhelmed 
by the sponsor so that he cannot disengage himself without severe 
emotional deprivation, his political maturity will be arrested and his 
future opportunity for success diminished. 

The second dimension of the power politician is friendship, which 
is becoming a very crucial attribute of executive success, Friendship 
has become perhaps the most important ingredient in business politics. 
The politician’s definition of friendship is focused on the words “loy- 
alty” and “confidence.” Loyal subordinates are the mark of the con- 
fident executive. 

However, the power politician does not make close friends with 
his subordinates in areas crucial to his interest because this reduces 
his flexibility. He may appear friendly, although hard to approach. 
Because he believes friends are as dangerous as enemies, it is impor- 
tant to him to know why people seek his friendship; for him, friends 
are made because they are useful. They can bring information and 
prestige, reflect status, and bestow favors. 

He considers it foolish to make a friend of another who is not 
capable of returning a favor as great or greater than that he receives. 
He does not mind breaking past promises that stand in the way of his 
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success or of disengaging himself from a commitment that is no longer 
productive to him. 

Praise never influences his opinion of himself, and flattery is always 
avoided. It is in the weaker type of politician in whom you find 
flattery to be effective. But a good politician never allows flattery to 
turn his head. 


FLATTERY—A MOST IMPORTANT ASSET 

‘This is necessary because flattery is likely, of course, to engage his 
emotional weaknesses. Many executives make the mistake of allowing 
flattery to give them a false impression of their strength; in making 
their moves, they incorrectly assess their positions and strengths in 
the means of achieving supremacy. 

Inability to resist flattery explains why top executives often acquire 
an insatiable drive for power at a time in life when they are physically 
and psychologically unable to meet the increasing demands that in- 
creased power brings. The ability to deal with flattery realistically 
is a politician’s most important asset. 

On the other hand, he is the first to flatter others into believing 
that they are important and necessary to him. This suggests friendship 
and builds confidence, loyalty, and trust. It also develops in the re- 
cipient a growing need for flattery, which in turn provides a vital key 
to control over him. 


A COMMITTEE APPOINTMENT 

A common form of flattery today is to place a subordinate on a 
committee or, better yet, make him a chairman. Many a committee 
or group has been created or revised in order to disarm and reassure 
a member or two of the politician’s need and appreciation for them. 
As long as the executive retains the power to make his own decisions 
in relation to his venture, he has an opportunity to profit by it. 

The politician is aware that a certain amount of mystery brings 
respect. Thus, he may keep physically close in order to maintain effec- 
tive flow of information and stimulate superior performance but psy- 
chologically distant in order to maintain a cordial form of equality 
and objectivity. 
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This dual position allows no one to know who he is or what he is 
really like. This aura of mystery enables the executive to deal with 
his people with a minimum of personal involvement, without offend- 
ing, without being unnecessarily rude. He is subtle, non-direct, well 
mannered, and a perfect example of the good human relations man 
at work. 

Ideally, this sense of awareness of other people’s feelings is com- 
bined with the skills of cajolery and humor which allow him to salve 
wounded egos, restore lost pride, and maintain what appears to be a 
contented staff. 

But beneath the surface, the staff is not quite as content as he would 
like others to believe. Whereas he is never really known to them, they, 
in turn, never really know quite how they stand with him. 


““CONTROL BY INSECURITY” 


This concept of administration might well be called “control by 
insecurity.” It stems essentially from knowing the proper distinctions 
among love, hate, and fear. 

“Hate should not be engendered in others because it brings recrimi- 
nation and revenge,” states one power politician we interviewed. 
Love with a strong feeling by others to identify closely is preferred. 
But its essential drawback is that it can easily turn into hate. Far better 
is fear, for it brings the necessary respect, avoids hate, and is more 
productive, he thinks, than love. 

This means that the politician keeps a firm hold on the reins, breeds 
just the right amount of insecurity in others—to provide opportunities 
for manipulation—but never shows capricious pleasure in creating and 
intensifying anxieties unless it is strategically necessary and prudent. 
He may pretend to be entrapped in the same network of suspicion 
and anxiety as the others and to play the role of chief counselor and 
sympathizer. 

In some cases he may pretend to be unaware of what is going on 
around him; thus he is able to defend himself at strategic moments by 
wearing the mask of ignorance or naiveté. This kind of relationship 
requires that benefits and rewards should not be given too freely and 
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that the executive should always keep in reserve some means of re- 
warding unexpected excellence. 

Although the reward appears to repay a debt, or to show apprecia- 
tion, it actually is to motivate the individual. For what? Greater per- 
formance. “Thus,” he says, “benefits are a form of motivation for 
future performance, rather than reward for past. 

“From the political viewpoint,” he concludes, “a wise executive 
never allows one whom he has offended to assume a position of strong 
authority.” 

One of the recent cases I have worked on substantiates this latter 
point. Here was the situation: In a company two executives were 
vying for the presidency. The president was to retire at the age of 
sixty-five but decided to wait until he was sixty-eight. These two 
vice-presidents already had been waiting five years for him to retire; 
now they were forced to wait three more years. You can envision 
the tension in that situation! At committee meetings and in confer- 
ences they attacked each other subtly and indirectly. 


AXIOM: PEOPLE REMEMBER UNKINDNESSES 


The denouement occurred during a series of important policy meet- 
ings attended by the top executives and the company president. 
Mr. A, in a heated argument with his chief competitor for the po- 
sition, Mr. B, called him some highly uncomplimentary things. 

Mr. B naturally was furious and demanded an apology! There 
was no question that he was deeply offended and insulted. 

As the situation was resolved, Mr. A was appointed to the presi- 
dency. Mr. B gradually found himself being edged out of crucial 
areas of importance. The reason, as Mr. A confided, “Once I’ve 
offended an individual, I never want him to be in a position of crucial 
importance to me as a subordinate.” 

In another example with which I am familiar, Mr. A did not act 
politically wise and kept Mr. B, whom he had grossly offended, on 
the staff. Mr. B worked desperately hard and, in a matter of three 
years, wrangled the presidency away from Mr. A! 

It is possible to report on many variations of relationships of this 
type. However, let us simply state that, according to the politician’s 
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point of view, people remember unkindness longer than kindness. 
No amount of kindness will remove the memory of a grievous offense. 

For this reason one who has been deeply wounded is not placed 
in a position that will allow him to subvert or destroy an execu- 
tive’s effectiveness. When harm has been committed, the injured 
one should suspect that, for all practical purposes, his usefulness has 
been ended. He is quietly and gradually placed in a neutral and 
relatively harmless position. In some cases, care is taken not to add 
to the offense by such errors as reduction of pay, belittling of status, 
and reduction of prestige. 

One executive we studied in our research was a master at this 
delayed reaction to people whom he had offended. He explained 
that one day a neighbor of his really disturbed him. “I wanted to 
cut off any relationship with him, at once,” he said, “but I controlled 
myself and waited six months before I dropped him. To this day, 
he doesn’t know why!” 

The third dimension of the power politician is in the area of de- 
cision-making. 


THE IMPORTANCE OF TIMING 


The timing of decisions is important. While it is often necessary 
to decide boldly and swiftly in order to impress, build confidence 
and disarm, it is also wise to appear deliberative, particularly when 
it will make the executive effective and help him to appear thought- 
ful and competent. 

More important, this variation of tempo prevents anyone from 
discerning the true basis of his decision-making. I am more and more 
impressed by the number of Machiavellian executives who point this 
out to me. “Jennings,” they advise, “don’t let anyone know the truc 
basis of your decision-making!” 

As long as this secret is not known, the executive can move for- 
ward into new areas whose general shape may be known but whose 
boundaries are uncertain. In this way he maintains power through 
flexibility. 

Communication is another area in which the power politician oper- 
ates in a special manner. 
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On the matter of communication, the politician does not expose 
his hand. Superior information is to him advantageous as a means 
of control and influence. He never tells all he knows and gives out 
information sparingly even when it is requested. He believes that 
he should be given advice only when he asks for it, and then it should 
be specific and to the point. 

When seeking information, he is direct and specific when it is 
strategic to be, but he excels in an ability to be indirect. His phrases, 
which are often elliptical, reveal, nevertheless, a kind of logical con- 
sistency that impresses and disarms. But when you leave his confer- 
ence or meeting and pause to review it in your own mind, you often 
are forced to ask: “Now just what did he mean?” 

Authority is the last area in which the dimension of the power 
politician is revealed. 

With regard to downward-authority relationships, the politician 
often reports that a wise executive makes sure that subordinates 
ultimately rely upon him. If he has to reprimand severely, he does it 
thoroughly and quickly; this makes him appear both strong and 
“merciful.” 

With regard to upward-authority relationships, the power poli- 
tician should always be aware of what appears to the boss to be his 
better interest and always to serve that interest. 


THE SUCCESSFUL CORPORATE IMAGE 


The successful politician maintains a strong element of personal 
autonomy; at the same time, he is ambitious and, in the service of 
his superior’s better interests, competent. But he is not too open about 
his loyalty for fear he will embarrass the boss or will cause him to 
become suspicious. 

What our research indicates is that the successful executive com- 
ports himself in a style proper and necessary to project an image 
favorable to corporate success. 

Let me quickly say that not all successful executives are politicians; 
and the executive who uses political means is not necessarily corrupt. 
Some businessmen, in fact, rarely, if ever, use power tactics. Never- 
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theless, a minority of them have to use political tactics of necessity, 
and many of them use it because of their natures. 

There are a number of reasons for playing power politics in busi- 
ness. Speaking from a psychological point of view, there are two in 
particular worth reporting. One is a mixed sense of values that many 
people have today—a mixed sense of values in that many of us are 
far too ambitious for success. Many of us are willing to pay a tre- 
mendous price for success or are willing to compromise with our 
moral codes to achieve it. 

It is true that success is a tremendous goddess today—a false god- 
dess no doubt, but one that drives many an executive on and on and 
on and is the force that justifies the necessity of his compromise with 
moral codes. 

The second reason for playing power politics is psychological im- 
maturity. 

I was impressed recently by an executive who treated a peer of his, 
a colleague, in a most gentlemanly fashion and, in return, was rebuked 
most ungentlemanly. I asked him, “Why are you so kind to this guy?” 
He replied, ““Why not? Why should I let him decide how I’m going 
to act?” As you think about his response, you realize that, meny times, 
we allow others to determine our “mode” of action. And, thus, we 
are always reacting. As the psychologists say, “We’re never really 
‘acting,’ drawing fully upon our own internal resources, developing 
a will that needs little reinforcement from others.” 


LACK EMOTIONAL SECURITY 


I think that one of the chief reasons that many executives compro- 
inise themselves and play the power game of politics is because they 
lack emotional maturity. The moral gyroscope within them is askew; 
they are unable, therefore, to say: “Success isn’t this vital. Self-dig- 
nity is far more important. I will sacrifice rather than succeed.” 

Another phenomenon that has impressed me is the number of peo- 
ple who are becoming acutely aware of politics, particularly the way 
it operates in business. 

More and more executives are becoming sensitive and resentful 
about being maneuvered and manipulated. For this reason, | am most 
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optimistic, in spite of the fact that as a practicing psychologist I must 
deal with emotional problems of executives and aware of the fact 
that many of their problems relate to political activities. 

I think the antidote—and it is a highly important one—for restrict- 
ing the success of the power politician is in disseminating information 
to increasing numbers of executives of his modus operandi; by be- 
ing honest, fair, and professional in all our own relationships, we 
can curb the deleterious effects of the power politician and assure 
that his practices do not replace a truly valuable possession: self- 


dignity. 
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The rapid changes that are confronting today’s 
hospital administrator and are forcing him 

to take a broader view of his role 

are delineated in this article 


The Hospital of the Sixties’ 


DAVID LITTAUER, M.D. 


‘la impact of medicine on the hospital of the sixties must be meas- 
ured in relation to the functions of our hospitals. What are these func- 
tions? The general hospital today is concerned with patient care, ed- 
ucation, research, and prevention. The general hospital discharges 
these functions at varying levels of performance, depending upon 
such factors as size, location (metropolitan, urban, rural), educational 
program and affiliation, attitudes of its medical staff and the local 
medical society, financial resources, and so on. Regardless of individ- 
ual differences, these institutions are all categorized as general hospi- 
tals and, therefore, are the frame of reference for the subject, “The 
Hospital of the Sixties”—a subject as broad as it is deep and whose 
outlines are anything but clear. 

I shall attempt to give it manageable form by calling attention to 
trends in laboratory medicine, in clinical medicine, in preventive med- 
icine, and in medical education. The effects of these trends can then 
be assayed in terms of physical facilities, equipment, personnel, length 
of patient stay, costs, and organization for patient care. 

Several years ago Dr. W. Barry Wood, Jr., then vice-president, 
Johns Hopkins Medical Institutions, speaking on the changing dimen- 
sions of medical science,” compared medical research spaced a hun- 
dred years apart. In 1867, Professor Carl A. Wunderlich of the Uni- 
versity of Leipzig reported on fifteen years of investigation with the 

1 Presented initially under the title “The Impact of Medicine on the Hospital of the 
Sixties” at the Tri-State Hospital Assembly, Chicago, 1960. 


* W. Barry Wood, Jr., M.D., “The Changing Dimensions of Medical Science” (ad- 
dress at dedication of new facilities of the Jewish Hospital of St. Louis, October 15, 
1956). 
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mercury medical thermometer. His records on 25,000 patients with a 
wide variety of diseases revealed the relationships which exist between 
body temperature and the clinical course of illness. As we look back 
on Wunderlich’s contribution, we realize that, by present-day stand- 
ards, his studies were purely descriptive. Though of vast importance, 
they were relatively superficial; they did not attempt to get at under- 
lying causes. 

The medical scientist today probes directly at the secrets of life it- 
self. He may use the knowledge and techniques of microbiology, bac- 
teriology, biochemistry, physiology, physics, thermodynamics, genet- 
ics, and mathematics. He is concerned, not with description of a 
clinical tool like medical thermometry, but with such fundamental 
problems as the nature and development of malignancy, the metabo- 
lism of individual tissue cells, and the nature of viruses and how they 
work, 


CHANGING THE FACE OF HOSPITALS 


What may come out of the research laboratories in the 1960’s that 
will change the face of our hospitals? Here are a few examples of 
many. 

As a result of work now going on in scores of experimental labora- 
tories over the country, we may expect a major breakthrough in the 
prevention and treatment of cancer. 

On the basis of present knowledge, it appears that cancer may be 
caused in any of four ways—by growth-promoting substances like 
hormones, by chemical irritants (such as tobacco tars and coal-tar de- 
rivatives used in food additives and cosmetics), by radioactive mate- 
rials, or by viruses. Since the body needs hormones, cancer cannot be 
prevented by eliminating them. Preventive measures can be adopted 
against radioactive materials and coal tars. 

If the cause of cancer is a virus, it appears that we are on the verge 
of important developments in prevention. It is now known that vi- 
ruses can persist in their host for many years, in either an infectious or 
a non-infectious form. It is also known that man has coursing through 
his body scores of viruses which were not identified a few years ago.® 


3 Wendell M. Stanley, Ph.D., “Relationships between Cancer and Viruses,” Archives 
of Internal Medicine, Vol. Cll, No. 12 (December, 1958). 
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Viruses may have different effects, depending on age, genetics, state 
of nutrition, and hormonal balance of the host. Hence the virologists 
have developed the working hypothesis that viruses may be the causa- 
tive agents for most kinds of cancer, including at least some cancers 
in man. In that case it may be possible to prevent cancer by preparing 
a suitable vaccine that will provoke the production of antibodies. 
There is evidence already that leukemia may be prevented by a vac- 
cine prepared by injecting fluid from a leukemia victim into the tis- 
sues of healthy humans.‘ 


PROMISING ATTACKS AGAINST CANCER 


Whether or not anything can be done to prevent cancer, some of 
the most promising attacks in the area of treatment are being mounted 
by those who are attempting to alter the metabolism of the cancer cell 
once it is formed. The utilization of carbohydrates and proteins by 
the nucleus of the cancer cell differs from that of the normal cell. If 
chemicals can be introduced that prevent the nuclei of cancer cells 
from using carbohydrates and proteins without damaging normal 
cells, then we have a specific means of destroying them. The National 
Cancer Institute of the Public Health Service is testing thousands of 
chemical compounds, antibiotics, plant products, and steroid hor- 
mones each year. 

If any (or all) of these approaches to the prevention and treatment 
of cancer proves valid and passes from the experimental laboratory to 
the realm of applied medicine, then the therapy for cancer will be- 
come primarily medical. Consider the effect on the hospital. Surgery 
will be performed only for diagnostic biopsy and for irreversible 
physical changes that have already occurred, as in the intestinal tract. 
That portion of the work of the operating rooms and of the admission 
of surgical patients that is concerned with cancer will fall off remark- 
ably. On the other hand, there will undoubtedly be a significant in- 
crease in the work of the clinical laboratories in the hospital in the 
form of diagnostic tests that are as yet non-existent for initial diag- 
nosis and for following the course of treatment. 


4 Statement by Steven O. Schwartz, M.D., Chicago, at American Cancer Society In- 
stitute, Louisville, Kentucky, as reported in public press early in April, 1960, 
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Another area of investigation in the scientific laboratories that may 
bear fruit in the sixties and have an impact on our hospitals is in the 
field of homografts of whole organs. The immunologists and hematolo- 
gists are particularly involved here. Organs of different individuals are 
incompatible. If the antibodies of the host can be altered by irradia- 
tion, which is one approach, or if the genetic identity of the graft can 
be lost by freezing and the protein structure of the tissue changed, 
which is another more hopeful line of attack, the problem of the 
incompatibility of grafts can be overcome. We can then expect the 
development of organ banks and surgery for kidneys, lungs, glands, 
and other whole organs. Certainly, this will create demands on the 
laboratories of the hospital for biochemical and bacteriological stud- 
ies, on the radiology services, on heart stations and cardiopulmonary 
laboratories, and, of course, the operating rooms. 


MORE EXCITING NEW DEVELOPMENTS 


Improvements in radiological techniques, paralleled by improve- 
ments in surgical procedures, promise exciting new developments in 
cardiac and cardiovascular surgery. Cineradiography will permit the 
adaptation of motion pictures to X-ray diagnosis, with amplification 
of picture and less exposure to radiation. The coronary artery circu- 
lation can be visualized. From this may come the application of grafts 
of the coronary arteries in selected cases of coronary artery occlu- 
sion. Other revascularization procedures in the heart will undoubt- 
edly develop, such as opening up the coronary arteries by means of 
strippers now employed for peripheral arteries and operating on all 
valvular diseases of the heart rather than primarily on the mitral valve, 
as is the case today. Only recently the first successful complete re- 
placement of the mitral valve with a prosthesis made of open-cell poly- 
urethane foam was reported!*® 

It is expected that there will be greater emphasis on diagnostic 
work-up and minor treatment on an ambulatory basis. 

During the 1950’s more than four hundred new prescription drugs 
were introduced. During the last twenty years we have seen the in- 


5 Report by Nina Braunwald, M.D., Theodore Cooper, M.D., and Andrew Morrow, 
M.D., as reported in Scope Weekly, Vol. V, No. 15 (April 13, 1960), 
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troduction of the antibiotics, antihistamines, synthetic hormones, 
amino acids, radioisotopes, tranquilizers, energizers, polio, and other 
viral vaccines. It has been estimated that seven out of ten prescrip- 
tions today are for drugs or compounds that did not exist in 1940. 
Last year drug companies put almost $200,000,000 into research. We 
can expect similar advances in drug therapy in the next ten years, ad- 
vances that may affect hospitalization and length of stay. 

Developments in preventive medicine tend to lack dramatic impact, 
except when a specific vaccine appears, like the Salk polio vaccine of 
a few years ago, and the live polio vaccine of Sabin and others that is 
now on the horizon. Nevertheless, the impact is there, and, since pre- 
vention affects the entire population, its results for hospitals may be 
more significant than the advances in diagnosis and therapy of spe- 
cific diseases. 


THE ADRENAL CORTICAL STEROID 


An example is the use of adrenal cortical hormone to bring out la- 
tent diabetes. This work was done in the ten-year span 1947-57. In 
1947, purified preparations of cortisone became available in sufh- 
ciently large quantities for testing in man. There was no hint that this 
adrenal cortical steroid would be of real value in medicine, and it had 
not yet been made synthetically. A year later, 1948, the first report 
appeared on the production of temporary diabetes in normal people 
by the administration of cortisone for a few days. By 1950, cortisone 
had been synthesized. Since then, by steady stages during the 1950’s, 
scientists worked out the critical doses of cortisone that would not 
affect significantly the carbohydrate tolerance of normal people but 
would disclose people susceptible to future diabetes.° 

Since diabetes is commonly regarded as an inherited characteristic, 
this means that we have at hand in the 1960’s a mechanism to detect 
latent diabetes among the close relatives of known diabetics and, ulti- 
mately, if mass screening methods are carried far enough, of the en- 
tire population. 

If a “predictor” like cortisone has become available for one dis- 

6 Jerome W. Conn, M.D., “The Prediabetic State of Man,” Diabetes, Vol. VII, No. 4 
(September, 1958). 
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ease, certainly we can expect other predictors to be discovered that 
will affect bed utilization and the diagnostic facilities of hospitals. 

Another example of the end results of advances in preventive and 
clinical and laboratory medicine that is having profound effects on 
our hospitals is the aging of the population, which has resulted from 
reduction in infant mortality, from improvements in clinical diagnosis 
and treatment, from discoveries in drug therapy, and from advances 
in nutrition. 

In 1940, there were nine million people over age sixty-five; in 1960, 
there are sixteen million; and the Bureau of the Census estimates that 
in 1980 over twenty-five million, comprising about 10 per cent of the 
population, will be sixty-five years of age or older. On the basis of 
animal experimentation, scientists tell us that a theoretical biological 


age of a hundred and twenty-five to a hundred and fifty is now pos- 
sible! 


CANDIDATES FOR LONG-TERM DISEASES 


The older age groups are candidates for long-term diseases—cancer; 
arteriosclerosis of the heart, brain, and peripheral arteries; disabling 
arthritis; diabetes; hypertension; fractures; disturbances of vision and 
hearing; and so on. Our general hospitals were not planned for long- 
term care, nor should chronic patients occupy the scarce and expen- 
sive beds of the general hospital except during periods of intensive 
diagnosis and treatment. 

The problems of caring for the long-term sick, a heritage of the 
impact of advances in medicine, is forcing hospitals to develop new 
services, and physicians and other professional groups to develop new 
patterns of furnishing care. 

The advances that are causing such far-reaching changes in the 
practice of medicine in hospitals did not come about by accident. In 
1940, the money expended by the federal government for medical re- 
search and training amounted to $45 million. By 1957, it had risen to 
$330 million, and by 1970, the end of the decade that we have under 
our microscopes today, it is expected to reach $1 billion.’ These fig- 


7 William R. Willard, M.D., “New Medical Schools: Some Preliminary Considera- 
tions,” Journal of Medical Education, Vol. XXXV, No. 2 (February, 1960). 
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ures do not include additional scores of millions that are poured into 
medical research and scientific and technical training by private phi- 
lanthropy, including the large and small foundations, and by pharma- 
ceutical and other commercial firms. 

A very high percentage, if not the bulk, of this money goes to medi- 
cal schools. 


GRANTS ARE AVAILABLE 


The point has been reached where almost any well-equipped and 
well-staffed medical school can obtain grants equal to or greater than 
its basic budget. The effect is that some schools, particularly those 
under voluntary auspices, are becoming research institutes. This spills 
over into the training of medical students and of interns, which is of 
immediate interest to hospitals. Some schools consider it their mission 
to train career investigators and educators rather than general practi- 
tioners of medicine. They are seeking out the students who have a 
bent for biochemistry, or bacteriology, or physics, or some other field 
related to medicine and are urging them to take straight internships 
rather than rotating internships, and then to continue their studies in 
a special area of investigative medicine or, at the very least, in a clini- 
cal specialty. 

Let us look at the record. In 1952, of 9,343 rotating internships of- 
fered through the National Intern Matching Plan, 5,092, or 54.5 per 
cent, were matched. In the same year, of only 1,025 straight intern- 
ships offered, 71 per cent were matched. 

Seven years later, in 1959, while the number of rotating internships 
offered had increased by 1,100, only 50 more were matched, for a 
percentage of 49.2—that is, 5 per cent less than the 54.5 per cent ro- 
tating internships filled seven years previously. On the other hand, the 
number of straight internships offered had increased in seven years by 
373, from 1,025 to 1,398, and the percentage filled rose from 71 to 
75.8.° Encouraged by the medical schools, the trend is to straight in- 
ternships, which the average community hospital cannot offer. 

A special committee of consultants to the Secretary of Health, Ed- 

8 Ward Darley, M.D., “National Intern Matching Program: The Eighth Annual 
Report,” Hospitals, Vol. XXXIV, No, 3 (February 1, 1960). 
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ucation, and Welfare has recommended that by 1970 (ie., during 
the sixties) fourteen to twenty additional medical schools be estab- 
lished to meet the projected national need for physicians. The Coun- 
cil on Medical Education and Hospitals of the American Medical 
Association estimates that at least ten new schools graduating one 
hundred students each, in addition to expansion of many existing fa- 
cilities, will be required. 

That this is no idle gesture is borne out by a recent report that there 
are twenty-two places in the country where new medical schools are 
under consideration.® Each of these schools will, of course, have its 
own organic and affiliated hospitals, which will be in a favored status 
when it comes to obtaining house staff. 


THE QUESTION OF MEDICAL EDUCATION 

Before leaving the subject of medical education as it affects hospi- 
tals, let us not lose sight of the possibility that the internship as we 
know it, caught between the clinical clerkship and the expanding resi- 
dency, may disappear altogether or be drastically revised.’? Some 
medical educators regard the conventional internship period as an ob- 
solete remnant of the days when the last two years of medical school 
were largely didactic and formal education; today they are clerkships 
with extensive supervised practice." 

I have commented all too briefly, by choosing a few examples of 
the vast number at hand, on trends in laboratory, in clinical and pre- 
ventive medicine, and in medical education that will affect our hospi- 
tals during the next decade. The impact will be translated in terms of 
physical facilities, personnel, equipment, length of patients’ stay, costs, 
and medical and administrative organization. 

Without question there will be considerable expansion in the diag- 
nostic and therapeutic services that support the patient’s bed. I be- 


9 Willard, op. cit. 


10 Alfred Angrist, M.D., “Plea for Two-Year Mixed Internship for Family Special- 
ist,” Journal of the American Medical Association, Vol. CLXXII, No. 15 (April 9, 1960). 


11 Dr. Robert A. Moore, president, Downstate Medical Center, State University of 
New York, quoted in the New York Times, January 14, 1960; Victor Johnson, M.D., 
“The Future of the Internship,” Resident Physician, Vol. V1, No. 4 (April, 1960). 
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lieve that all professional service departments will expand, particularly 
the clinical laboratories and the operating rooms, reducing the per- 
centage of floor area assigned to patients’ rooms in nursing units in 
relation to the total square footage of the institution. 

I have been told that in 1946 an average of four laboratory tests 
were performed on each hospital patient and that today the average is 
fourteen per patient. This trend should continue. The laboratories 
will step up diagnostic work in chemistry, bacteriology, serology, 
virology, and hematology. The identification of viruses may be used 
as an example. It was mentioned earlier that dozens of hitherto un- 
known viruses of man have been discovered in the last few years. 
These viruses can be identified indirectly by blood tests which elicit 
a specific protein response for a specific virus or directly by actually 
growing the organisms. The best way to detect them is directly—by 
culturing them. The culturing of viruses, hitherto an activity of the 
research laboratory, is becoming an activity of the clinical laboratory 
of the hospital. 


INCREASING OPERATING ROOM SIZE 


The standard operating rooms of today will have to be increased in 
size and probably in number, to accommodate the instrumentation, 
the monitoring equipment, and the personnel within and outside the 
operating room required by new procedures. 

The amount of delicate and expensive apparatus demanded by ad- 
vances in medicine will increase. We shall see counterparts of the 
heart-lung pump, the automatic X-ray developer, and the tool that 
ophthalmologists use to repair a detached retina, a concentrated beam 
of light that, in effect, spot-welds the tear in the tissue. We can expect 
continued automation in the hospital’s clinical laboratories, already 
begun by the autoanalyzer for blood sugars, blood urea nitrogens, 
and other biochemical procedures and by the electronic counters of 
red and white blood cells. It is probable that by the end of the sixties 
most of the routine laboratory procedures will be done by machines. 

Examining, treatment, and recovery rooms will be added by hospi- 
tals to accommodate the ambulatory patient. More offices and confer- 
ence rooms will be needed for professional personnel, attending and 
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house staff officers, and their clerical staffs. Research laboratories, 
with supporting appurtenances like animal rooms, will become more 
commonplace in the general hospital than is the case today. 

While some additional general (i.e., “acute”) beds will be added to 
meet the needs of a growing population, the emphasis will be on beds 
for chronically ill patients, including the mentally ill. Long-term care 
units will be built as part of the general hospital or closely affiliated 
with it. Organized home-care programs, presently in their infancy in 
terms of potential development, will be established as extramural 
services by many more hospitals than the handful presently sponsor- 
ing them. Old folks homes, hitherto catering primarily to the well 
aged, will open nursing units and affiliate with hospitals for medical 
and ancillary services. Since the emphasis will be on restorative serv- 
ices, the areas devoted to physical therapy, occupational therapy, ac- 
tivities of daily living, vocational counseling, etc., will be enlarged. 


THE PRESSING PROBLEM OF FINANCING 


The aging of our population also is having an impact on the financ- 
ing of hospital and medical care. This can be seen in the extensive 
studies on the subject by public and private groups, the activities of 
national medical and hospital and other health organizations, the efforts 
of health and hospital prepayment plans, and the current bills in 
Congress. Who can and will pay the bill for their medical, hospital, 
and nursing-home care? Those over age 65 are sick twice as often 
and for twice as long. The basic question is: How can higher than 
average medical needs be financed out of lower than average financial 
resources? We shall have our answer in the sixties. 

In spite of some automation and the application of the principles 
of industrial engineering to hospital management, it is probable that 
the ratio of personnel to patients will rise, possibly to close to three 
to one, even if the work week remains constant. The personnel-pa- 
tient ratio will tend to become somewhat unrealistic anyway, in view 
of the development of programs of care that are not concerned with 
patients occupying beds. 

The trend toward reduction of the length of patients’ stay, made 
possible by the scientific and clinical advances of recent years, seems 
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to be at an end. With an aging population causing an increasing hos- 
pital frequency rate among older persons, there will probably be some 
upturn in the average length of stay, even in the so-called acute divi- 
sions of the hospital. This trend would seem to be substantiated in the 
average over-all lengths of stay computed for inpatients, reported re- 
cently by the United Hospital Fund of New York.” In 1951 the 
average length of stay for all patients was 10.1 days; in 1957, 9.8 days; 
in 1958 it rose to 10.0 days; and in 1959, 10.2 days. 

What about the impact of medicine on costs? Late last year the 
Medical Society of the County of New York approved a report of 
its Committee on Medical Economics titled ““The Role of the Medical 
Profession in Reducing Costs of Hospital Care.”** Recognizing the 
factors that go into hospital costs, the report urged physicians to work 
with hospitals and with hospitalization and health insurance carriers 
to control hospital utilization by review committees for admission and 
discharge of patients, by effective use of the hospital’s diagnostic facil- 
ities, and by rendering certain services on an outpatient rather than 
an in-hospital basis. These are worthy objectives and should be worked 
at, but they will merely serve to stem the tide of increasing costs some- 
what rather than reverse it. 


A MODEST PREDICTION 


A few years ago a colleague, Ray E. Brown, superintendent of the 
University of Chicago Clinics, estimated that the cost of hospital 
care would rise in the predictable future 5—7 per cent each year." In 
spite of our best efforts to use hospitals effectively, that prediction— 
based upon analysis of social and economic forces, improved person- 
nel practices, and trends in medical practice, medical education and 
organization for care—is still valid and may even be conservative. The 
United Hospital Fund of New York estimates that costs are increas- 
ing 7.5-8.5 per cent.” 

12 United Hospital Fund of New York, Postings, Bulletin No. 247, March 23, 1960. 

13 Published in the December 5, 1959, issue of New York Medicine. 


14Ray E. Brown, “The Nature of Hospital Costs.” Hospitals, Vol. XXX, No. 7 
(April, 1956). 


15 United Hospital Fund of New York, “Forecast of Operating Results,” Postings, 
Bulletin No. 241, February 11, 1960. 
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The impact of long-term care will be felt beyond obvious differ- 
ences in physical facilities, personnel, and costs. It will affect also the 
practice of medicine and the medical staff organization of our hospitals. 

Trends that have already become apparent will be accelerated dur- 
ing the sixties. The practicing physician is being encouraged to mobil- 
ize—earlier than he has in the past—certain disabling conditions, like 
strokes, fractures, and coronary occlusions (for example, Strike Back 
at Stroke, a publication of the Chronic Disease Program Office of the 
U.S. Public Health Service). 

The medical staff organization of our general hospitals, an organi- 
zation that has its roots in clinical specialties, was conceived and struc- 
tured to meet the needs of the short-term, acute, episodic patient. 
While these specialties are needed and used by the long-term patient, 
the organization for his care must be based on continuing and total 
needs, taking into account socioeconomic and cultural values and 
problems as well as purely clinical concepts. Hospitals that have em- 
barked on long-term care programs are learning that they lean heavily 
on the institutionally oriented physician, full time or part time. 


INCREASE IN MEDICAL GROUPS 


The combined effects of scientific advances in the practice of medi- 
cine and of the need for better organization for medical care will, I 
believe, cause the numbers of medical groups to increase. They will 
work out informal or formal relationships with hospitals for care of 
their patients. At the same time the number of medical groups serving 
the members of consumer health plans will also increase. This trend 
is already evident in the painful but steady development of the health 
plans sponsored by national unions. 

The trend toward full-time direction of medical departments, al- 
ready discernible in a few metropolitan hospitals, will spread, prodded 
by the demands of scientific, clinical, and educational medicine and 
by the program requirements of long-term care as manifested in the 
need for continuity of care in hospitals, affiliated institutions, at home, 
and in ambulatory settings. (This is true progressive patient care, not 
confined to, or to be confused with, just one phase of so-called pro- 
gressive patient care—the degree of nursing service within the institu- 
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tion.) These full-time clinicians, educators, and researchers not only 
require laboratories and offices and budgets. They add another power 
center to the traditional triad of governing board, voluntary medical 
staff, and administration, with the need for adjustments of each of the 
other centers to this new force. 

Many hospitals will erect physicians’ offices to serve the medical 
groups, the full-time directors and their associates, or even the solo 
physician who wishes the convenience of offices adjacent to his work- 
shop. 

Finally, it is safe to assume that there will be changes in the details 
of administrative organization. Many of the advances just described 
can be accommodated into the hospital structure only if active pro- 
gramming is done. This requires people who can plan and interpret 
rather than just more line supervisors in charge of operating depart- 
ments. The administrator will have to expand and strengthen the staff 
section of his administration more than the line portion: statistician, 
cost accountant, industrial engineer, sociologist, personnel specialist. 
He will do more joint planning with other hospitals through his 
hospital council and with other health agencies in the community 
to avoid duplication and to pool resources. And the administrator 
will have to develop a broader view of his own role. At the 1950 
Conference of University Programs in Hospital Administration a 
basic issue was decribed thus: “Whether the major emphasis in 
the training of the hospital manager should be on internal admin- 
istration, as in the usual business enterprise, or on responsibility to 
the community for management of a comprehensive health program, 
including hospital service as one of its major facets.”’® During the 
fifties the schools accepted the concept of the hospital as the organized 
community medical-service center. 

Our challenge in the sixties is to carry out this concept. 


16 Quoted by Michael M. Davis in Ray E. Brown (ed.), Graduate Education for Hos- 
pital Administration (Chicago: University of Chicago Press, 1959). 
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In his prize article, winner of 

the College’s 1960 Article Award Competition, 
Father Henle reviews those qualities of the 
administrator that contribute to his total intellectual 
development and his moral personality 


The Intellectual Development 
of the Operationalist 


ROBERT J. HENLE, S.J. 


Tae rather pretentious title of this paper insinuates, at least, that we 
have to discuss the sort of person an “operationalist” ought to be. This 
topic was assigned, no doubt, on the assumption that the hospital 
administrator is indeed an “operationalist,” that his main task is to run 
something, to do or practice or operate. His work does not lie in 
the construction of scientific systems of thought or in the reflective 
meditation and understanding of the philosopher and theorist. The 
proper task of the administrator is in the area of art and prudence, 
of practicality and application. 

Yet, we are here asked to discuss precisely the growth of the ad- 
ministrator through the acquisition of intellectual attitudes and habits, 
of theoretical knowledge and understanding. 

As an organizing diagram for the discussion, I should like to set up 
here a sort of “spectrum” or “continuum” of types of operations, 
running from A to Z thus: 


il ccaniiancitcinneainimetaaaadaaeee 


Let us define the spectrum by locating opposite types at A and Z. 
At A let us put the completely routinized type of operation, the sort 
of operation that can be conducted according to clear-cut rules, can 


' Published originally in the May, 1959, issue of Hospital Progress, official journal 
of the Catholic Hospital Association. 
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be described as a definite series of steps, and so also can be easily 
taught. Let us think, for example, of the simple repetitive operations 
of machine operators in a factory or of the business of taking temper- 
atures or washing test tubes. 

Now, as we move from A to Z, we move through operational types 
that are less and less subject to neat rules, to routine, to description 
as a series of steps, until, at the extreme, we can place something 
like carving or painting. The artist is an “operationalist”; he paints. 
True, there are certain rules which, after a fashion, he follows; but, 
in general, his truly artistic work cannot be reduced to formulas or 
routine; there are individual decisions, freedom, creativity. In fact, 
every great work of art remains unique—the /liad, the Parthenon, 
Michelangelo’s “Pieta,” El Greco’s “Toledo”—a creative achievement 
never quite to be repeated. To be sure, the work of art embodies 
universalities and realizes a pattern; after the fact we may derive 
classical rules from the work itself. 


NOT BY RULES ALONE 


But great art does not come by rules, not even by these rules, and 
to the extent that artistic effort is reduced to the following of classical 
models and rules there result the stuffy and lifeless products of con- 
vention and “schools.” In the work of the true artist there is always 
a degree of freedom and creativity, of new and unique decision. 

Then in this spectrum we would have, ideally, at A an operation 
that is wholly routinized, at Z an operation that is pure creativity and 
freedom; thus we define the actual continuum of types of human 
operations. 

In order to emphasize the characters of these operations, let us, for 
a moment, move off the A end of the spectrum into non-human activ- 
ity and examine routinized operations as we find them in the animal 
world. Let us use this as a sort of “control” case. 

We find in the world of animals, among insects, for example, 
certain remarkable and highly complex operations. The business of 
constructing a beehive involves the application of a very complicated 
mathematical formula. The structure of the cells within which the 
bee preserves its honey is a delight, I am told, to the theoretical mathe- 
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matician. There is a certain kind of wasp that selects a type of cater- 
pillar, paralyzes it by a single sting, and then lays its eggs in the living 
but immobilized caterpillar. Thus, when the eggs hatch, the young 
ones will have fresh meat of the right sort available immediately upon 
entering into their own form of life. 

These operations, the laying-out of cells and the surgical paralyzing 
of the caterpillar, would, if they were the result of study and train- 
ing, require a high degree of skill. Yet the bee and the wasp carry 
them out with accuracy and precision—in a completely routine man- 
ner. They are not applying general principles. The bees have not 
devised mathematics from which they have worked out general 
formulas for the construction of the cells, nor has the wasp learned 
the anatomy of caterpillars and practiced in some surgical room for a 
long period of years to achieve this skill to strike—once and precisely— 
the right nerve center. 


“FROZEN INTELLIGENCE” 

Here is an operation that is wholly crystallized and routinized, an 
operation that is complex, achieves a goal, and requires an analogue to 
skill which, if performed by a human being, would require a great 
deal of knowledge and understanding; and yet it is an operation that 
in its rigid, routinized condition is devoid of intelligence and under- 
standing. The crystallization of these practices, these operations, in 
the animals not only enables the animal to do this thing with a great 
deal of skill and accuracy but at the same time makes it impossible for 
the animal to adapt to any large extent to any kind of a situation that 
would be different. The animal is caught within its routine. 

In some cases there is a certain plasticity in the range of the adap- 
tation of the animal, but by and large there is no freedom here. That 
is why Bergson considered instinct in the animals to be a kind of 
“frozen intelligence.” In a sense the operation is intelligently carried 
out, but the understanding, the insight, the control, the freedom, the 
creativity of the human intelligent operation, is gone. 

Now let us return to our spectrum. At the A level we can find 
human operations which we can train a person to do almost wholly 
as a routine. We can lay out definite rules and steps. We can tell a 
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person: “Now this is the way you do it—you do A, then you do B, 
then you do C, then repeat. Always do it this way.” We teach many 
people—aides, technicians, assistants, factory workers—to do a great 
number of operations of this sort, to follow routines. 

But now the less a person understands about the operations, the 
less that person understands about what the operation is intended to 
do, how it works, and why it works that way and the more rigid the 
routine must be. (Hence Bergson’s “frozen intelligence” in the ani- 
mal.) Plato pointed this out many years ago when he was discussing 
the limitations inherent in a written code of laws. He used the doctor 
as his example. When the doctor diagnoses the patient’s illness and 
then has to go off to see other patients, he leaves behind a codified 
set of directions, a prescription of treatment and care. When the doc- 
tor leaves, Plato said, the people in the home who are taking care of 
the patient have to follow these rules rigidly while the doctor is gone. 
If the doctor himself were there, he might, after a while, notice a 
change in the patient and modify his treatment. But the others cannot 
be allowed to do this. They must stick to what the doctor has pre- 
scribed; they cannot have the freedom to change the rules. Why is 
this? Because the doctor knows and these people do not know. When 
knowledge is absent, when understanding is absent, the routine must 


be rigid. 


THE NEED FOR UNDERSTANDING 


On the other hand, to the extent that people understand operations 
and are masters of the knowledge involved, they can be left to their 
own judgment, can be given control and freedom. To this extent 
also we can look for a certain creativity. For the person who has 
learned to do something routinely and does not understand what he 
is doing cannot devise a better way of doing it; improvement in such 
a case would be sheer luck. If you do not understand what you are 
doing, you cannot decide that Step 5 is too long or that Step 7 can 
be left out or that a new step can be substituted for three old ones. 

It is only when the routine is understood, only when its complete 
context is known, that creativity and freedom, improvement, adap- 
tion, and development, can take place. 
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This is true not only for individual operations but also for whole 
cultures. In many simple cultures agriculture, for example, has been 
routinized for centuries. If you visit the remote Mayan villages of the 
Yucatan today, you will find the Indians, in cultivating maize, from 
the clearing of the ground to the eating of the bread, following a 
series of steps that was set in rigid routine at a time lost to record 
and human memory. Thus their fathers did it before them, and they 
know that, if they do these things, they will have corn and bread. 
But there is no understanding of the scientific background of agricul- 
ture or of the laws of diet and nutrition; consequently, there is 
routine and stagnation. In America scientific knowledge has been 
applied to agriculture; there are changes, new methods, new kinds of 
crops, new species of grain, and so forth. Farming in the United 
States has almost become a learned profession. 

Let us summarize once more: the less a person knows and under- 
stands about the operation in question, the more rigid and routinized 
it must be; and, to this extent also, there is less freedom of judgment, 
less possibility of creativity, and less actual improvement, 


ROUTINIZATION WITH UNDERSTANDING 


Now, please note. This is not a condemnation of routine. We can- 
not get rid of—indeed, we absolutely must have—set procedures and 
routinized operations. Indeed, it is only because we can routinize 
much of human activity that space can be cleared for important 
creative work. 

Among human operations, then, there are some which can and, often 
enough, should be routinized—making beds, washing windows, run- 
ning simple tests, and so forth. 

But there are some operations which can be either simplified almost 
to a routine or carried out within a context of understanding. Here 
there is question of moving an operation slowly along our spectrum 
from A toward Z. Let us take, for example, the repairing of television 
sets. We can, in a very few months of training, turn out a television- 
repair man. He will have learned certain tests, certain tricks of the 
trade; he will know the meaning of certain “symptoms” and what to 
do to get rid of them. But he will not understand “television.” If we 
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want to place these operations within a context of technical under- 
standing, we shall have to teach our man mathematics and physics; 
he will have to study magnetism, electricity, and electronics. If we 
brought this knowledge to an ideally complete level, the man would 
understand television and so have an intellectual and creative control 
of all the repair operations. 

Now there is another sort of operation that cannot be routinized 
even to the extent that television-repairing can be. This operation, by 
its nature, lies farther over toward Z on our spectrum. Here let our 
example be a lung operation. The complexity of this operation and, 
above all, -of the total context directly relative to it makes simple 
routinization impossible. The surgeon must know what he is doing. 
He must understand anatomy and physiology; he must know the 
structure of bone and tissue, the effect of shock, the indicated post- 
operative treatment, etc. 


“TECHNICAL KNOWLEDGE” 


Now in both these cases—the types exemplified in television-re- 
pairing and in surgery—the knowledge required is what I shall call, 
for purposes only of this discussion, “technical knowledge.” By this 
I mean knowledge that deals with its subject matter as things or 
objects rather than as persons, with the laws of things rather than 
with the values of personality. Let this point rest here for the moment. 

Ideally, then, we can, by putting an operation or a series of inter- 
locking operations into the full relevant knowledge context, move 
the operations all the way over to Z, to a point where freedom and 
control, development and creativity, are reached. Here there appears 
now—alongside our proper artist—the truly creative scientific research 
man, not the run-of-the-mill Ph.D. who is working with other men’s 
ideas and testing other men’s hypotheses but the truly imaginative 
scientist who so deeply understands his science that he is free of it, 
whose mind can leap beyond its current crystallized formulas and 
theories. 

In a first-rate basic research institute the entire spectrum of oper- 
ations—so far as I have described it for “technical” knowledge—can 
be discerned. From the simplest routines of the laboratory performed 
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by assistants, the spectrum stretches through the work of technicians 
and junior scientists to the creative research designing of the director 
of the research team. Reflection upon this situation can reveal yet 
another important relationship within our spectrum. Let us say that 
for the research going on in this laboratory there is required abso- 
lutely clean, absolutely sterile, absolutely dry glassware. A routine is 
set up to prepare such glassware and to have it always at hand when 
needed. Instructions are given to some assistant hired to do just such 
jobs. But who determines that such glassware is needed, that it should 
be prepared thus and so, that and when modifications are to be made 
in its preparation? Not the assistant but the man who understands the 
research operations, the man, finally, who understands the entire re- 
search project. 

To the extent that a man’s understanding of operations moves to- 
ward Z on the spectrum, to that extent he not only understands the 
operations he himself is performing but can and should determine, 
dictate, and control the routine operations which lie at the lower end 
of the spectrum. 


THE SPECTRUM ADDS A NEW DIMENSION 


Well, then, what has this to do with hospitals and administration? 
In the first place, the entire spectrum of operational types is to be 
found in every hospital within a wide diversity of technical areas: 
in the pathological laboratory, the surgery, the diet kitchen, the nurs- 
ing service, the housekeeping and bookkeeping departments. There 
is a sense in which all these operations come under the decisions of 
the administrator, but this relation of the administrator’s decision to 
the whole spectrum of technical operations is different from that of 
the creative technical expert to the routinized operations in his own 
field. 

The administrator does not have the technical competence to dic- 
tate and direct each operation; he cannot determine how pathological 
tests are to be run or the nature of postoperative nursing. Yet he must 
know, in a sort of extrinsic way to be sure, the results, actual and 
potential, of these operations and their proper contribution to the 
total work of the hospital. In a new sense this places the administrator 


39 








HOSPITAL‘ ADMINISTRATION 


over toward the Z of our spectrum; but this is inadequate to locate 
him precisely and properly. For, if he does not determine and direct 
the individual operations in virtue of specialized knowledge and tech- 
nical competence, in virtue of what does he do so? 

To see this, we must here step back from the spectrum and focus 
a new light upon the whole range and reach of technical operations. 
For, while each operation is individually ordered to a technical goal, 
the whole system of operations is ordered, in a hospital, to the good 
of human beings. Thus all the operations are now inserted into a new 
context, no longer a context of technical knowledge merely—knowl- 
edge of “things” or “objects”—but a context of human concern, of 
human beings precisely as persons. A new dimension is thus added to 
the entire spectrum. And along this dimension run the operations of 
the administrator, from the formalized procedures of routine practice 
(A) to the insightful judgment and the creative decision which are 
the proper tasks of the administrator. For here is the proper meaning 
of those special kinds of decisions which determine and organize all 
the operations and direct them, beyond technical results, to the good 
of people. 


THE GOOD OF THE PATIENT 


The administrator’s decision with regard to the technical problems 
of the diet kitchen, the administrator’s decision with regard to medical 
care, the administrator’s decision with regard to the organization of 
nursing service—these decisions must relate to the good of a human 
being, that is, of the patient. Remove the patient, and the organizing 
principle of the hospital is gone as well as the one reason for an 
“administrator.” 

But there is another fact besides the ordination of the hospital to 
the patient which subjects the administrator to the values of human 
personality. These values are found not only in the patient but in the 
operations of the hospital itself. The administrator orders the techni- 
cal apparatus, machinery, space, drugs, and so forth not only to the 
good of the patient but also to the activities of other human beings. 
The people who maintain the operations of the hospital cannot be 
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reduced to the status of pure means like X-rays or beds; the adminis- 
trative decision must respect them as people. 

The realm of the administrator’s decision is thus, by a twofold title, 
the realm of human concern. This decision must be made in the light 
of the good—consequently, in the light of an understanding of human 
beings, in the light of an understanding and appreciation of the values 
of personality. And this requires something other than just technical 
knowledge and something other than just knowledge. 

It is true that, within certain limits, there is a “technical” knowledge 
about people. There are elementary textbooks in which the salesman 
is told how to speak to the housewife, how to judge from her manner 
and her eyes which brushes should finally be pushed. But, taken alone, 
this sort of knowledge enables us to manipulate people as though they 
were things and, taken strictly alone, leads to a sort of connivance of 
operationalists and scientists to twist human wills to selfish purpose, 
to make of human beings means and not ends. We have, in fact, 
developed a frightening amount of such technical knowledge. We 
can destroy sanity, overwhelm interior freedom, and reduce men to 
a kind of automatism. Let one report illustrate this: 


EXPLOITATION AND MANIPULATION 


The sales department of a large chewing-gum company, in check- 
ing geographical distribution of sales, discovered a certain county in 
which the sale of gum was deplorably low. So they called in a crack 
sales consultant with a staff of psychologists, sociometrists, etc. These 
experts reported that the county was a mining area in which illiterate 
and poor miners were struggling against the exhaustion and deteriora- 
tion of the mines. They were frustrated and not interested in luxuries 
like gum. Well, did they have a solution? Oh, yes indeed! They had 
prepared a cartoon series repeating one single theme: frustration and 
defeat—suggestion of gum-chewing (play up the wrapper)—chewing 
(with a hint of a smile)—solution (smiles, cheers, thanks to... gum). 
These cartoons were distributed; sales soared. 

These gentlemen probably had degrees in psychology; they cer- 
tainly had technical knowledge of human behavior. But this know]- 
edge which permits itself to be used in exploitation and manipulation 
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of human persons is worlds apart from the sort of appreciative under- 
standing the administrator needs. Let us contrast this description of 
St. Francis of Assisi: 


I have said that St. Francis deliberately did not see the wood for the trees. It is 
even more true that he deliberately did not see the mob for the men, What dis- 
tinguishes this very genuine democrat from any mere demagogue is that he never 
either deceived or was deceived by the illusion of mass-suggestion. Whatever 
his taste in monsters, he never saw before him a many-headed beast. He only saw 
the image of God multiplied but never monotonous. To him a man was always 
a man and did not disappear in a dense crowd any more than in a desert. He 
honoured all men; that is, he not only loved but respected them all. What gave 
him his extraordinary personal power was this; that from the Pope to the beggar, 
from the sultan of Syria in his pavilion to the ragged robbers crawling out of the 
wood, there was never a man who looked into those brown burning eyes without 
being certain that Francis Bernardone was really interested in him; in his own 
inner individual life from the cradle to the grave; that he himself was being valued 
and taken seriously, and not merely added to the spoils of some social policy or 
the names in some clerical document. ... We may say if we like that St. Francis, 
in the bare and barren simplicity of his life, had clung to one rag of luxury; the 
manners of a court. But whereas in a court there is one king and a hundred 
courtiers, in this story there was one courtier moving among a hundred kings, For 
he treated the whole mob of men as a mob of kings. And this is really and truly 
the only attitude that will appeal to that part of man to which he wished to 
appeal. It cannot be done by giving gold or even bread; for it is a proverb that 
any reveller may fling largesse in mere scorn. It cannot even be done by giving 
time and attention; for any number of philanthropists and benevolent bureaucrats 
do such work with a scorn far more cold and horrible in their hearts. No plans or 
proposals or efficient rearrangements will give back to a broken man his self- 
respect and sense of speaking with an equal. One gesture will do it.? 


To be this sort of person, St. Francis needed both an attitude and 
an understanding. But the understanding is not merely technical but 
rather broad and deep human insight into people which can adjust to 
the personal understanding of individuals. Here is understanding by 
intuition, by empathy, within the concrete fulness of human relation- 
ships. How do we achieve this understanding? 


If you really want to understand human beings, there are plenty of people to 
go to besides psychologists. There are men, and women, who have a wonderful 


* Gilbert K. Chesterton, St. Francis of Assisi (New York: Doubleday, Doran & Co., 
1924), pp. 141-43. 
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understanding of human beings, without having acquired it by any official 
scientific procedure. Most of these people are incapable of communicating their 
knowledge, but those who can communicate it are novelists. They are good 
novelists precisely because they are good psychologists. But they are not scientific 
psychologists: they are in a sense poets, and many of the poets (but not all) are 
first-rate psychologists. If one wishes to learn about psychology in a genuine, 
rather than a scientific, way, by far the best thing to do is to read masterpieces 
of literature.$ 

As Standen points out, we are here looking for that sort of human- 
istic psychology and anthropology which the tradition of art and 
literature, of history and philosophy, brings to a man; for that sort of 
attitude which finds its highest and fullest form in the genuine love 
displayed by a man like St. Francis. 


AN INTELLECTUAL EDUCATION 

And so we come to a first formulation of an answer to our title. 
The operationalist who is a hospital administrator should have a broad 
and thorough humanistic education—an intellectual education, to be 
sure, but one which includes also the reach of human value—attitudes, 
and habits of appreciation and love. Not are these strictly two sep- 
arable things, for this sort of knowledge must be in function of 
appreciation, and this sort of love must arise out of sympathetic 
understanding. . 

And so we define the qualities of the true administrator. Here is 
his true field; here we finally run him to ground and locate him. For 
these reasons administration cannot become merely a procedural, op- 
erational know-how-to-do business. Nor is it simply a matter of 
putting a procedure or a routine into a context of increasing technical 
knowledge. To be sure, back of the administrative “act” there must 
be some technical knowledge, some understanding of the individual 
technical operations (whether routine or creative) and how they fit 
together in an over-all pattern for the good of human beings. But 
beyond this we must bring the “act” of the administrator to the level 
of a true “prudential” judgment. 

We are, indeed, locating him here (at Z), rather with the artist 


3 Anthony Standen, Science Is a Sacred Cow (New York: E. P. Dutton & Co., 1950), 
p. 128. 
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than with the pure technical operationalist (4). It depends upon the 
artist’s judgment in this unique creation which is this painting with 
these colors; it depends upon his artistic judgment that he put these 
colors thus and so. There is no neat rule by which he can apply a 
meter or a color card to tell himself he has done it correctly. The 
true artist judges artistically. 

So also in dealing with people as persons and in judging in the light 
of their good, the decisions of the administrator cannot be reduced to 
rules, charts, or routines; they cannot be made matters of mere pro- 
cedure. So the proper operation of the administrator is not an opera- 
tion that can be fully understood simply by technical knowledge, 
whether it be theory of administration or accounting or economics 
or patient care or anatomy or any other knowledge of this kind. It 
requires some technical knowledge, but, above all, it requires prudence 
which is born of an education—a deep education in understanding and 
valuing and appreciating human beings or human life and human 


death. 


NEEDED: DEEP REFLECTION 

What we need is deep reflection upon these things—a reflection 
that moves into the area of decision and judgment and which we 
remember to apply as administrators not only to the goods which 
are the goals of our operations but to the goods which are the people 
in the operations themselves. Then our decisions will remain creative 
and free. We will not become routinized. Our intelligence will not 
become frozen and our prudence rigid. We will have the flexibility 
to improve, the flexibility to dare to make improvements and move 
forward. 

How, then, do we get “administrators”? Well, first of all there 
must be intelligence. When we select prospective administrators, we 
must find young men and women with intelligence. There is no sub- 
stitute for it, and, when it is missing, university programs are impo- 
tent. “Quod Deus non dedit, Salamanca non dat.” We must select a 
person who is basically, not without emotions but emotionally mature 
and stable. Then there must be experience. We cannot turn an ad- 
ministrator out of a program of education all ready to administer 
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beautifully and perfectly. We cannot do that. There has to be ex- 
perience. A long time ago Aristotle emphasized this. He was discussing 
the relative operational merits of theoretical knowledge and experi- 
ence. He points out—very much as I did in setting up the operational 
spectrum—that animals by and large live by a kind of instinctive 
activity, learning very little from experience, but that man learns 
from experience and that, out of many experiences, he develops arts 
and sciences, and, reasoning with these, he arrives at understandings 
of activities and of things, and that this, in turn, feeds back into 
practice, 


THE IMPORTANCE OF EXPERIENCE 


Theoretical knowledge was therefore, he said, very important; but 
if you were faced with choosing between a doctor who had theo- 
retical training but no experience and a doctor who had experience 
but no theoretical training, Aristotle—one of the world’s most con- 
firmed theorists—said: “Call in the man of experience.” The other 
man is all the more dangerous in that he has theoretical knowledge 
because he will think he knows a great deal more about what to do 
than a man who has no theoretical knowledge, whereas the man with 
experience has at least a practical understanding and some insight into 
the way things actually go in the world. However much we stress 
the need of education and training, without experience—without ex- 
perience that is illumined by intelligence and without experience that 
is rendered fruitful by knowledge—we cannot get a good adminis- 
trator or operationalist. 

But there should also be formal training. This must consist of at 
least two kinds of things. First, there is that general understanding 
of the technical operations which constitute the actual operation of 
a hospital. But there must also be the other sort of broad intellectual, 
moral, humanistic, personal education which I have tried to describe. 
I would argue that the hospital administrator most certainly—but even 
nurses, doctors, and people in health fields generally—should have a 
very broad kind of culture, because the activities and decisions of 
these people are within the human dimension where understanding 
of human nature and of human good is decisive. For this understand- 
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ing our culture has traditionally turned to literature and art, to history 
and philosophy and theology, and we may add a modern discipline 
like anthropology. 

Administration is a high calling and a hard one. Even the most 
careful selection and the best-planned education do not guarantee 
perseverance. There is always a tendency to seek relief in routine 
and formalism; it is so much easier to judge cases by mechanical 
norms than to face the individual issues and push through the human 
complexities to an independent judgment. Of course, routines and 
procedures are necessary and useful; I am talking of the tendency 
to let the proper operation of administration—its creative judgment— 
slip to the lower end of the spectrum and become “frozen” in routine. 
I would plead for administrators to keep up their broad humanistic 
interests throughout life. It does not take a great deal. I would sug- 
gest that they then keep always at hand for regular reading one book 
that belongs to our great traditions and has nothing directly to do 
with immediate practicalities—a play, a novel, a biography, a book of 
poetry. 


WITHDRAW FOR MEDITATION 

In his later years Charles Darwin wrote that his mind had seemed 
to become a sort of machine for turning out scientific generalizations; 
he found he could no longer enjoy music or poetry, Vergil or Shake- 
speare. This he regretted, since he thought it not only had adversely 
affected his higher intellectual operations but had also deadened his 
sensibilities. He added that, if he had it to do over, he would, every 
week, listen to some music and read some literature. This is pretty 
much the regimen I am suggesting for administrators. 

I suggest further that the administrator ought periodically, every 
day if at all possible, to withdraw for a short period of time into a sort 
of meditative retreat and consider how his administration squares 
with the human dimension. 

And so let us turn back once again to Plato, who first described 
the administrator as a philosopher-king. This man was not a doctor 
and he was not an architect; he was not an anatomist or a pathologist, 
but he was a man who understood human nature, human life, human 
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society, and human good. And therefore Plato said: “This is the 
man who should make the top administrative decisions. This is the 
man who should make the decisions at the level of statesmanship.” 
Now all administration participates in statemanship because it has 
to make decisions of this type. And this philosopher-king of Plato 
can well be a model for all administrators because the kind of training 
he wanted to give this man was not any specific technical training 
but a broad liberal training. It was to be the harmonia, the traditional 
humanistic culture of Greece plus the philosophical and theoretical 
education of Plato’s Academy. 


ADMINISTRATOR: “PHILOSOPHER” AND “SAINT” 


But to Plato’s formula we must bring an additional qualification. 
Plato has been accused of describing in his “philosopher-king” a 
Fascist dictator, and there is ground for this charge in that knowledge 
alone is no guaranty that administration will not sink into exploitation 
and manipulation of human beings. We must think of a king who is 
“philosopher” and “saint,” for the administrative decision is a func- 
tion of the total intellectual and moral personality of the administrator. 

An evil man can efficiently repair a television set or even set a leg 
or carry out successful scientific research, but an evil man cannot be 
an efficient administrator. He may have the order of the drill field or 
the humming activity of the factory, but he will miss the human good 
which alone justifies the administrator’s decision. 


47 








By making full use of the ideas, 

the drives and the tools of 

democracy, we can assure successful 

adaptation to change and provision of quality patient care 


A Common Goal: Quality Patient Care’ 


W. I. TAYLOR, M.D. 


Is THE Official history of the College it is stated that its achieve- 
ments can be measured “in whole only by the high level of medical 
care in hospitals.” Dr. Paul R. Hawley, director of the American 
College of Surgeons, stated the same ultimate purpose for the ac- 
creditation program when he wrote that its only reason for existence 
was “insuring the best care of patients possible at the present time 
and of improving the quality of this care as rapidly as our knowledge 
and experience will permit.” The College and the accreditation pro- 
gram, then, have a common ultimate goal—quality patient care. 

It is interesting to note, too, that both the accreditation program 
and the American College of Hospital Administrators seek to attain 
this goal by employing similar means; notably both bodies have in 
common the policies of establishing standards, promoting education, 
and recognizing attainment by the issuance of a diploma or certificate 
as a mark of distinction. 

We can take for granted, of course, the validity of our ultimate 
goal—that improvement of the quality of patient care is a good in 
itself. For any professional service association or any group of people 
formally organized for social betterment, their objective must be so- 
cially acceptable; that is, pursuit of the goal should be accepted by 
society as being conducive to the common good. 

Our common goal of improvement of the quality of patient care 
easily passes that test. As far as the public is concerned, we can say 
that our two associations are indeed socially approved, even honored. 


' Presented at the Third Ontario Institute for Hospital Administrators conducted by 
the College in cooperation with the Ontario Hospital Association in May, 1960. 
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To be a valid ultimate goal, however, it must pass another test—that 
of being in accord with our ultimate personal destiny as human beings. 
It must be in accord with ultimate personal goals, evoke personal 
loyalty, and present no conflict with a man’s religious beliefs or ethi- 
cal standards. It should offer a man in his everyday occupation op- 
portunity to give effect in his work to his own personal convictions 
about how he and others should live. In other words, an ultimate 
professional goal must be in harmony with man’s essential human 
destiny. 

The ultimate goal of our associations meets this test also because, 
by giving devoted service to it, we may fulfil demands of our reason 
for existence; we can achieve the satisfactions and fulfil the obliga- 
tions of the good life; we can recognize the importance and dignity 
of human nature and can give expression to our own felt obligation 
for service to humanity. 


A NOBLE HUMAN VOCATION 


The goal of improvement in quality of patient care has been an 
objective of great physicians who were also great humanists from 
Hippocrates through William Osler to Dr. Frank Martin and of great 
religionists from Bishop Landry through Jeanne Mance to Mother Ig- 
natius. The goal, then, is such as to make organized co-operative 
pursuit of it a noble human vocation. 

But, before we get carried away by the nobility of our high pur- 
pose and start feeling sorry for the rest of poor humanity who must 
content themselves with working for less lofty ideals, it might be 
well to interject a few mundane thoughts about where and how we 
are required to pursue the goal. Certainly, it is not pursued in places 
which are nothing but the scene of peace and light and love. Hospitals 
are places of recovery and hope, but they are also the scenes of an- 
guish and despair, crying and fear. It is in this atmosphere that we are 
called upon to pursue our goal. How do we conduct ourselves to 
maintain a sense of direction, a composure, and a commendable social 
presence, doing an effective administrative job in an environment 
charged with so much human emotion? How? By holding the correct 
and acceptable opinion, of course. By being hospital orthodox. We 
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who are here today are certainly orthodox. It is because we conform 
that we are acceptable to our associations. It is because we are known 
to be dependable that we are trusted to attend special meetings. Our 
boards of trustees or governors trust us not to “make a boo-boo” 
either at home or when we are away from the restraining home 
environment. It is because we are known to do and say the right 
things and contact the right people at educational programs that we 
have the privilege of participation. We are known to be trustworthy, 
dependable, safe. Our associations are socially acceptable, and we are 
supposed to exemplify their standards. To merit a College diploma 
you must conform to the standards of the College. To merit a certifi- 
cate of accreditation, your hospital must conform to the standards 
of the accreditation program. The letters of college distinction after 
our names and certificates of accreditation in the foyers of our hos- 
pitals attest to attainment. To attainment of what? In truth, to our 
being true initiates and sound scholars of the school of hospital 
orthodoxy. 


THE EXTERNAL ENVIRONMENT 

Our hospitals have an external environment which can be at least 
as disturbing for the administrator as the internal one. The commu- 
nity is never static. It may present at certain times gently undulating 
emotional waves, while at others the storms of political, economic, 
religious, social, or professional controversy can seem to come wash- 
ing right in the hospital’s front door. We should not be hypercritical 
of these emotional storms in the local, provincial, or national com- 
munity. In most cases they result from a very laudable passion for 
free expression and drive for human betterment. 

We live in a free democratic society, and free democracy is notable 
for its restless drive for social improvement, for the multitude of new 
and unorthodox ideas of means by which scientific or social improve- 
ments can be made. We are not the sole custodians of an aim of high 
purpose. Much less are we the only ones capable of original ideas or 
rational thinking about ways to advance to a higher order of living. 
In a free society there is always permission for this intellectual and 
social ferment to find expression. There is never any lack of ideas by 


50 





rs 





COMMON GOAL: QUALITY PATIENT CARE 


which improvements can be made. In the Toronto telephone direc- 
tory there are more than three pages of names of associations, most 
of which have aims they claim would equal ours. We are continually 
being called upon to “aid the cause” or “‘stem the tide.” There are so 
many associations and “isms,” so many clubs and societies, so many 
expressions of human endeavor expounding theories to improve hu- 
man behavior, control human activity, and direct human destiny 
that there may be a tendency in all of us (there is more than a tend- 
ency in the orthodox of us) to close our eyes and ears to any approach 
to a problem which seems unusual. We are so busy and so involved 
in what we are doing that we cannot afford to be diverted. Funda- 
mentally, there is nothing wrong with this attitude. If we are going 
to champion our own cause of better patient care, we surely must 
devote ourselves to it and, in a sense, do so to exclusion. But, if we 
carry this exclusiveness too far, we can build up an immunity to the 
restless impulsions of others which, for their ingenuity, dedication, 
and drive should never cease to interest us and should compel us con- 
stantly to examine our own short-term goals and the effectiveness of 
our methods. 


MAINTAINING A DIGNIFIED ALOOFNESS 


Resistance to change is said to be one of the administrator’s biggest 
problems. Too often he thinks of this as being a problem concerning 
other people and not applicable to himself. His whole academic and 
business environment encourages him “to play it cosy.” He cannot 
afford to spread himself too thin, to appear to be too broad-minded 
or to endanger the quality of his leadership. He must be active in 
community affairs, but he must not be known as a “do-gooder” or 
“joiner.” Neither can he afford to associate himself with any move- 
ment which his board or community might consider dangerous. So 
he joins the “safe” organizations; he does not actively oppose but 
maintains a respectable indifference to social movements which may 
be suspect or scientific advance which may prove inapplicable. His 
concern will be to keep his hospital out of trouble by maintaining 
the status quo. This dignified aloofness may indeed keep everyone 
out of trouble, but the quality of administration and the quality of 
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medical care in the institution soon will have been bypassed by time. 
The administrator will have become a safe old fogy, a candidate for 
the retirement gold watch, while his institution, unable to attract 
bright young men, will be run by safe people like himself. Taxes will 
have been kept down, the institution will have been kept clean and 
safe by custom, the staff will run itself by tradition. Furthermore, 
human nature being what it is, the majority of people in the com- 
munity will be quite proud of their community hospital. There will 
have been only one failure—failure to keep improving the quality of 
patient care. 


METHODS OF ATTAINING GOAL CHANGE 


Failure of the administrator to pursue the ultimate goal intelligently 
will result inevitably, however, in his own failure to meet College 
standards and failure of his hospital to meet accreditation require- 
ments. Our common goal does not change, but the methods of attain- 
ing it do. A hospital simply does not meet accreditation requirements 
which elects to maintain and be judged by standards of care applicable 
to a previous decade. It is of the essence of the idea of “improvement” 
of quality of patient care that improvement is a continuing process. 
This is the effective answer to those who ask “Why did you fail to 
accredit our hospital this year, when exactly the same conditions were 
present three years ago, and we were given full accreditation status?” 
Suppose we did accredit on this basis. After only four successive 
surveys a hospital would be accredited in 1960 by 1948 standards! 

It takes no intellectual effort for a group of skilled administrators 
such as you to accept this proposition of continuing improvement as 
being a basic principle for hospital conduct. We are not surprised 
that pursuit of idealistic goals in the hospital field needs constant 
change of method. What does surprise us, and what we do not like 
to admit, is that successful pursuit of goals can be achieved by meth- 
ods which we the orthodox have a tendency to consider unorthodox 
and therefore wrong. Nowhere is this being demonstrated with more 
force today than in the field of medical and hospital care. We are 
not responsible for, and perhaps can do little to affect, the direction 
of scientific ideas and social movements. But they affect us. They 
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can change a whole traditional pattern of hospital operation over- 
night, as they did in this country in the case of payment for hospital 
care by government plans. We cannot afford to ignore the changing 
patterns of social life, for hospitals are just one manifestation of our 
social life. We have to be able to recognize a new idea when we see 
one and unprejudiced enough to adjust our administration to it when 
the time is appropriate and be prepared to justify our action in terms 
of patient care when we do so. 

It is with these thoughts in mind that I approach the question, 
“Where are we going in hospital accreditation?” In one sense, of 
course, if we are to be aware and take advantage of every scientific, 
technical, psychological, and sociopolitical advance to improve the 
quality of patient care, we must honestly say that we do not know 
where we are going. Evolutionary processes have a way of running 
into a lot of blind ends, and new adaptations can appear “out of the 
blue.” Methods can become outdated awfully fast. All we have to do 
is look at some hospitals, at those hospitals I mentioned a moment ago, 
to see how soon they can become dated. Hospitals can indeed become 
outmoded in a single decade. 


AN ERA OF SPEED 


It is a cliché that the world is getting smaller, and thus our neigh- 
bors are a lot closer than they used to be. Time seems to have shrunk 
to the same degree. The claim is made that there have been more medi- 
cal advances in the last twenty-five years than in the previous twenty- 
five hundred. The dawn of the scientific age has initiated an era of 
speed that is not confined to methods of transportation. “Time is of 
the essence” was never so true. We cannot afford to be uninformed. 
One illustration is sufficient to indicate how apparently distant and 
unrelated sciences can affect us. It is this. A young researcher in New 
York is trying to discover the laws governing the heart-rate reflex in 
relation to the mechanics of breathing. The tools he is using are de- 
rived from the disciplines of missile projection and cybernetics. Mis- 
sile projection and computer science in your hospital? That is a long 
way from the prone-pressure method of resuscitation in twenty-five 
years. Both scientific discovery and social movements have a way of 
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being distant intellectual curiosities one day and claiming recognition 
by hospital policy the next. 

Administration is our prime tool of the trade. Both of our organ- 
izations believe and teach that better administration can be the means 
of providing better patient care, but one has only to read the recent 
thoughtful articles by Mr. Ray Brown in Modern Hospital on the na- 
ture of administration to see how this fine tool can become blunted 
and rusty unless it has a built-in elective system that will keep it mov- 
ing purposefully in the direction of our over-all human destiny and 
how easy it is for the indifferent administrator to become a caricature 
of “organization man.” 


OUR CONSTANT ULTIMATE GOAL 


Where are we going? We know we cannot stand still. We dare not 
delude ourselves with a sense of self-sufficiency we do not possess. Sci- 
entific advance and social change will go on with or without us and 
will not be much swayed by our attempts at direction. But can we be 
assured of our continuing influence upon quality of care in hospitals? 
Being orthodox when we try to answer this question, we look for 
constants. What can we “hold to”? I suggest that there are two con- 
stants. The first is our constant ultimate goal—constant improvement 
of the quality of patient care. We can help our hospitals maintain a 
proper sense of direction there. The second is change—constant 
change. Our hospitals’ success in adapting to change will depend very 
greatly upon us. Our responsibility is great because we know what 
form the pattern for our adaptation must take. Our voluntary hospi- 
tal system and our hospital accreditation program developed in and 
from the principles of a free democratic society. We can assure suc- 
cessful adaptation in the pursuit of our goal if we make full use of the 
ideas, the drives, and the tools of free democracy and assure their em- 
ployment as applicable in hospital organization and management. To 
this principle of voluntary association the accreditation program is 
devoted, This is the direction we are going in hospital accreditation in 
Canada. I shall now attempt to state in more specific terms how this is 
to be undertaken. 

Where are we going in hospital accreditation in Canada? It should 
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be unnecessary to say that we are going in the same direction as the 
Joint Commission on Accreditation of Hospitals in the United States. 
Any differences will be due to procedural adaptation to our differing 
geographic and cultural factors. It is the same program. The organiza- 
tions express only national modification of the same basic principles 
for accreditation of hospitals. You are interested that I talk to you to- 
day, however, about certain areas to which the Canadian program will 
give particular attention. 

I suggest to you that we are going in these directions: getting more 
chronic and convalescent hospitals into the program, pressing our ef- 
forts to attain accreditation of more small hospitals, and entering into 
the field of accreditation of mental hospitals within the foreseeable 
future. I submit also that we are going farther in the directions of bet- 
ter intercommunication among hospitals and the development of bet- 
ter hospital people and that we shall proceed to carry out this under- 
taking by being thoroughly orthodox, following the historical beliefs 
and social patterns of the way of life which has produced our mod- 
ern hospital system. 


CHRONIC AND CONVALESCENT HOSPITALS 

The place of chronic and convalescent hospitals is just now emerg- 
ing in our society. I predict that we shall have many more of them in 
the future. Two trends will promote this. First, the fact that we have 
national hospital insurance will stimulate establishment of more 
chronic and convalescent hospitals for purely economic reasons. Sec- 
ond, our interest in proper care being tailored to the type of illness 
will promote it (a further extension of the idea of progressive patient 
care, if you will). In the past, active treatment hospitals have been ex- 
pensively and inappropriately used for chronic and convalescent care. 
Not only has it cost far more to keep these patients in an active treat- 
ment hospital but it has been impossible to give them the type of care 
they really need for the conditions from which they suffer. 

Up to the present, chronic and convalescent hospitals have not 
shown any great interest in the accreditation program, chiefly be- 
cause they could not comply with the letter of certain of the require- 
ments which were established essentially for active treatment hospi- 
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tals. It required liberal interpretation of the Standards and certainly 
understanding and some indulgence from the accrediting body to per- 
mit certain of them to gain an accreditation certificate. (One would 
cite, for example, such things as the required intramural existence of 
radiological and clinical-pathology facilities.) We have not written 
new Standards for hospitals for chronic and convalescent care, but we 
have issued a directive on the medical staff organization in these in- 
stitutions. We think at the moment that we will not need to write 
modified Standards; that we can instruct these hospitals in the intelli- 
gent and acceptable adaptation of the existing Standards for accredita- 
tion of Canadian hospitals. We have no closed mind on this, however. 
Only as these hospitals increase in numbers and as there is, as we hope, 
a corresponding increased participation by them in the accreditation 
program, will a more definite policy with respect to accreditation of 
hospitals for chronic and convalescent care emerge. This is a direc- 
tion in which the Canadian Council on Hospital Accreditation will 
move because of its interest in quality of patient care regardless of 
the type of patient or type of hospital, so long as the institution does 
in fact qualify as a hospital. 


THE SMALL CANADIAN HOSPITAL 


The minimal participation of the small Canadian hospitals in the ac- 
creditation program is of real concern to the Council. Only 17.5 per 
cent of the hospitals having from 25 to 100 beds are accredited, com- 
pared with a 75 per cent rating for those having between 200 and 
500 beds. It will be said, of course, that these hospitals hold a relatively 
small percentage of the total hospital population. This statement is 
only partially true. There are 435 hospitals of this size in Canada, so 
they comprise 55 per cent of the total eligible Canadian hospitals. 

These hospitals are important in Canadian health care. They were 
established in response to community need. They were built at con- 
siderable sacrifice by the present residents or their parents or grand- 
parents. Through the years they have put up with deficits, with con- 
scientious but untrained servants, with inadequate medical staff con- 
trols, and often with little help from the various associations of hospi- 
tal people who have not unnaturally concentrated most of their atten- 
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tion on the problems of large institutions. They do not get many hos- 
pital journals and perhaps feel that most of the articles in the journals 
(articles dealing, for example, with middle management, decentraliza- 
tion, extensive job classification, and so forth) are not applicable to 
them. Participation in the accreditation program has generally been 
small because they look at the Standards and see, for instance, that 
there are six essential committees required. When they may have 
fewer than six physicians on the staff, they are sure they could not 
meet accreditation requirements. They have a tendency to feel left 
out of a lot of activities which they assume pertain only to larger hos- 
pitals. 

These hospitals need help. The accreditation program is applicable 
to them. The accreditation program can help them. Those which 
have accreditation certificates prove the truth of this statement. 
The Council is out to do this job. We are encouraged to find that the 
American College of Hospital Administrators has more and more 
members and candidates in small hospitals too. 


THE MENTAL HOSPITALS 

There are 123 mental hospitals in Canada. None of them is accred- 
ited by the Canadian accreditation program. We cannot say that it is 
because mental hospitals are not good hospitals that they are not ac- 
credited. The program as yet has not been available to them. The Ca- 
nadian Council on Hospital Accreditation is the one organization estab- 
lished by federal law to make judgments upon the quality of hospital 
patient care in Canada. No one can say with assurance that the qual- 
ity of patient care in Canadian mental hospitals is good or otherwise 
until they are assessed by the accreditation program. 

Setting up a program for the accreditation of mental hospitals will 
not be easy, and it will cost money. In many ways it will be a pro- 
gram which is parallel to, rather than an extension of, the existing hos- 
pital accreditation program. We have had a special committee work- 
ing on this for nearly two years, and it is producing some very excel- 
lent work. We would hope that within the foreseeable future we will 
be accrediting mental hospitals in Canada. 

We are going in the direction of improved intercommunication 
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among hospital people. Communication presupposes a common word 
usage. The accreditation program will help to establish a common Ca- 
nadian hospital language. Canada is so large and her population so dis- 
persed that we tend to provincialism and parochialism, and this en- 
courages local dialect. We hope the literature of the accreditation 
program will encourage hospital people throughout Canada to use the 
same terms when they refer to the same things. Changing our habits 
of speech is not easy, however, unless the reason for change is under- 
stood. In the Canadian accreditation program the term “Medical Ad- 
visory Committee” has a very specific meaning. It goes much beyond 
the usual meaning of the term “Executive Committee” and expresses 
a definite policy of Council with respect to organization and admin- 
istration in medical staff government. I mention use of this one term 
as an illustration of the need in Canada for nation-wide use of terms 
which will have a specific meaning in hospitals throughout the coun- 
try. This applies to both French- and English-speaking hospitals in 
our bilingual program. 


BETTER INTERCOMMUNICATION 


We hope to encourage better intercommunication among various 
types and sizes vf hospitals. Too often the chronic or convalescent 
hospital, even though it receives most of its patients from one large 
institution, seems to have little communication with the general hos- 
pital once the patient has been transferred. One need not enlarge upon 
the necessity of continuity of care if there is to be improvement in the 
quality of care. One should perhaps mention here the danger latent in 
the progressive patient-care concept unless continuity of care is espe- 
cially looked to. You are all aware, I am sure, of the danger of over- 
departmentalization leading to compartmentalization within the hos- 
pital. How much more is the danger when the patient is transferred 
from one building to another or from one hospital to another. 

There is certainly need for better intercommunication between 
general hospitals and mental hospitals. The differences have been 
stressed for too long. Whatever may have been the reasons for the 
separatism which now exists and which affects all classes of people in 
the hospitals concerned—the patients, the administration, the medical 


58 





LL RE 





COMMON GOAL: QUALITY PATIENT CARE 


staff, the nursing service—there seems no reason now why the barriers 
which have existed in the past should not and cannot be broken down. 
The stigma which has been attached to mental illness probably has 
been one of the causes. The fact that in the past these hospitals were 
mostly concerned with long-term treatment may have been another. 
Essentially, salaried medical staff may have been a third. There was 
also in the not-too-distant past the feeling that, while tremendous im- 
provements were being made in treatment in the general hospitals, no 
parallel significant advances were being made in psychiatric care. If 
this were true in the past, it is certainly not true now; and, if it is true, 
as some aver, that physicians and nurses in mental institutions have 
been regarded by others of those professions (and indeed felt them- 
selves to be) the poor relations of the professions, there is no longer 
validity for such prejudice. 


INTEGRATED TREATMENT 


If the accreditation program is interested in improvement of the 
quality of patient care, it surely means improvement of quality in the 
terms of the kind of being man is, and whether we call the unity 
which is in human nature “body and soul,” with the theologians, or 
“psyche and soma,” with the social scientists, it seems evident that, if 
we are going to respect the integrated personality, we had better do 
some more serious thinking than we have done in the past about inte- 
grated treatment. It is the hope of the Canadian Council on Hospital 
Accreditation that establishing Standards for mental hospitals and 
bringing them into the accreditation program will succeed in improv- 
ing the essential intercommunication which is so much needed among 
all the various classifications of people who are interested, trained, and 
skilled in the diagnosis and treatment of the various kinds of ills from 
which humanity suffers. 

We hope that, by the accreditation program’s insistence on alloca- 
tion of privileges and judgment of professional competence on an 
individual basis, there will result better intercommunication between 
family physicians and specialists, between small and regional hospitals, 
and between regional and the large teaching institutions. With the 
improved communication and transportation facilities of today, there 
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is no excuse for certain procedures being done in hospitals which have 
not the resources in trained staff or technical equipment to undertake 
them with competence. We are fully aware of the pressures the pub- 
lic brings upon the family physicians to have an operation done “at 
home”; but we are encouraged that increasing education is resulting 
in many areas in better collaboration among the hospitals in that area 
and in improved co-operation and mutual respect among the various 
types of professional people concerned in treatment, as each finds his 
important place in relation to others in providing total patient care of 


high quality. 


COMMUNICATION AMONG ASSOCIATIONS 


The accreditation program’s insistence upon designation of privi- 
leges according to training, experience, and competence, upon consul- 
tations, upon adequate pathologic services, and upon a realistic review 
of good records and tissue committee work all encourage improved 
intercommunication not only within but among hospitals. This can 
result only in raising the general standard of medical care in hospitals 
on a national basis. 

We look, too, to better communication among all the associations 
interested in hospital work. In Council, four professional associations 
—the Canadian Hospital Association, the Canadian Medical Associa- 
tion, the Royal College of Physicians and Surgeons of Canada, and 
L’ Association des Medecins de Langue Frangaise du Canada—meet at 
a common table to discuss what is best, not for their particular organ- 
ization, but for the patient. It is, I believe, the only common ground 
where they do meet in just this way. This alone is of tremendous sig- 
nificance. 


EDITORIAL CO-OPERATION 


Another evidence of improved communication is the increasing at- 
tention being given to accreditation by the professional journals. | 
think that we have had more line space in the Canadian journals in the 
past year and a half than was given in the previous five, and this ap- 
plies to both the French- and the English-language journals, Within 
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the month, articles on accreditation will appear in both the Canadian 
Medical Association Journal and Canadian Hospital. 

Because we survey hospitals for advanced graduate training for the 
Royal College of Physicians and Surgeons of Canada and for intern 
training for the Canadian Medical Association, we have excellent re- 
lations with those bodies. To mention only two other representative 
associations, we have excellent rapport and close collaboration with 
the College of General Practice of Canada and, through our work on 
Standards for Mental Hospitals, with the Canadian Psychiatric Asso- 
ciation. 

All these areas represent activity in improved intercommunication 
among professional people concerned with hospital patient care which 
can result only in better understanding and better co-operation, of 
which the hospital patient will be the beneficiary. 


THE HISTORICAL CANADIAN WAY 


We are going in the direction of our historical Canadian way of 
life. The accreditation program did not conceive the idea of hospital 
autonomy or express any new theory in its insistence upon self-govern- 
ment of the medical staff. What the accreditation program did was 
to recognize that in their way of life on this continent free people 
have attained prosperity, assured continuing opportunity, and found 
a measure of happiness by governing themselves. The accreditation 
program gave expression to this in their recommended methods of 
procedure. The wise counselors of the accreditation program decided 
that, if people in the hospital field were to have good hospital govern- 
ment, there was no better way to establish it than by implementing 
and putting into effect the theories and practices of democracy with 
which they should be familiar. The concepts of government in the 
accreditation program are based upon the premises of autonomy of 
the local hospital board and self-government of the local medical 
staff. The program insists that hospital people individually and col- 
lectively assume responsibilities in the hospital in the traditional dem- 
ocratic way. It is because it has developed along these lines that the 
program itself has become a strength of democracy and that Dr. 
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Edwin L. Crosby was able to write in the Preface to Hospital Ac- 
creditation References: “|The accreditation program is] the strongest 
arm of freedom of our voluntary hospital system.” 

The Council’s insistence that the medical staff should have both 
elected and appointed officers is a reflection of a familiar Canadian 
concept of government. In Canada we elect representatives, but we 
appoint judges. In a sense this practice is projected in the medical 
staff organization, especially in the composition of the medical ad- 
visory committee, where we expect to see both elected and appointed 
officers. 


TOWARD THE DEVELOPMENT OF PEOPLE 


Finally, we think that the accreditation program is going in the 
direction of development of people. It is a cliché that a hospital is 
people. If this is true, we will not have better hospitals unless we have 
better people. One of the concepts of our free democratic way of 
life is that democracy can give better government because it is ad- 
ministered by people who are being continuously trained and devel- 
oped by the system to assume the legislative and judicial responsibilities 
of government. A man of ability who expresses strong personal opin- 
ions in meeting is consequently elected or appointed to office, usually 
first to a comparatively minor office or as a member of a committee. 
With experience he may progress to be chairman of the committee, 
to be a member of a senior committee, to head a department, and 
even to become chief of staff. His rise in the strata of staff govern- 
ment does not result from any automatic seniority he attains. It is 
due to the fact that, with each successive experience, he becomes 
more fit to assume governmental responsibility. As a committee mem- 
ber or officer of the staff, he finds that he may not give exclusive 
voice to his personal opinions. He must express group opinion. He 
finds the support of good men, and so he learns co-operation. He 
finds need of regulation, so he devises and promotes legislative amend- 
ment to bylaws. He finds that evil situations exist about which noth- 
ing much can be done at the time, and so he learns tolerance. He 
sees split decisions made with a bare majority vote, and so he learns 
to govern by majority rule and at the same time to respect minority 
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rights. His motives may be misconstrued, and he learns humility. He 
makes a decision without proper consultation, and he finds himself 
out on a limb and learns prudence. If he is an intelligent man with a 
reasonable amount of common sense, he learns from these experiences, 
and every year he is able to administer better government for the 
group than he was able to do the year before. 

The accreditation program’s calling for self-government of the 
medical staff is based on the very sound concept that, in a free de- 
mocracy, so long as you do not restrain freedom, you will continue 
to get better government because it will continuously be administered 
by better people. Democratic government is not better per se than 
government by a benevolent dictator or a bureaucracy. It is better 
because (in theory at least) it continuously develops people who are 
fit to govern and thus has a built-in system for both self-improvement 
and self-perpetuation. Insistence on the principle of autonomy of the 
hospital firmly places the obligations of trusteeship on the board of 
governors and similarly develops them by experience and character 
development to be better board members. 


RESULTS ARE FAR-REACHING 

It is noteworthy that the accreditation program achieves results far 
beyond those originally intended. The standardization program was 
originated by the American College of Surgeons to improve surgical 
care in teaching hospitals. It ended by being the accreditation pro- 
gram to improve all patient care in all hospitals. A parallel exists in 
the program having been devised to improve the care of hospital 
patients but ending in being a program to improve hospital people. 

In this sense the accreditation program can be said to define for 
hospitals not only an idealistic goal but to outline means of attaining 
it. Not that the program presumes to tel! hospitals that if they par- 
ticipate all their problems will be solved. Implementing the program 
will not produce perfect hospitals. Ideals of perfection are attainable 
only in principle, not at any particular time or place. But this surely 
means that successful pursuit of the goal is itself practical attainment, 
and what the program offers is a statement of means to development 
of personal resources to pursue it in a practical way. 


63 








HOSPITAL ADMINISTRATION 


I have tried to answer in part the question, “Where are we going 
in hospital accreditation in Canada?” and have intimated that, first of 
all, if we intend to go anywhere, we must adhere to the sound princi- 
ples on which our voluntary hospital system was founded. But, at the 
same time, we must keep a sense of awareness of environmental fac- 
tors which can affect hospital care and a willingness to adapt to con- 
tinuing change by continuing intelligent flexibility in our methods 
of administration if we are to maintain acceptable standards of care. 
I have reaffirmed that the program of the Canadian Council on Hos- 
pital Accreditation will go forward hand in hand with that of the 
Joint Commission on Accreditation of Hospitals as 2 continent-wide 
movement; that in Canada we are interested at present in increasing 
the participation of hospitals for chronic and convalescent care and 
the small general hospitals; that we look to the day we may start 
accrediting mental hospitals; that we hope to aid in the promotion 
of better intercommunication within and among hospitals; that we 
are interested in preserving the proved concepts of free democracy 
with which we are familiar and giving effect to them in hospital 
government; and, finally, that, by adhering to these principles and 
following these practices, we will help hospitals pursue their essential 
purpose and at the same time develop better-adjusted and better- 
informed people to pursue the undertaking. 

In this you will have noted that not only the ultimate goal of the 
accreditation program is the same as that of the American College of 
Hospital Administrators but the means by which we hope to achieve 
it is the same—better hospital care by having it given by better hos- 
pital people. You are important members and representatives of those 
better hospital people in whom rests the hope of continually improv- 
ing quality of patient care. 
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Men Who Manage. By Metvitte Dat- 
TON, PH.D. New York: John Wiley 
& Sons, Inc., 1959. 285 pp. $6.75. 


Melville Dalton, the author, states 
the book primarily relates “an analyti- 
cal record of interplays between com- 
promising situations and compromising 
managers in commercial and industrial 
settings.” As a self-declared “marginal 
researcher,” his purpose is to effect a 
junction of the two extremes: the 
theory of the academician and the in- 
tuition of the industrialist. It is intend- 
ed that both the theorist and the realist 
see each other more clearly; enhance 
their methods of communication with 
greater specificity and understanding; 
and, probably most important, have 
less “name calling” in recognizing the 
existence of a “conflict between the 
advocates of routine whose passion is 
method and procedure, and those prag- 
matists who resort to adaptation and 
expedience in order to get the job 
done.” 

Against an economic background of 
usual, commonplace, industrial activ- 
ities, the psychological and sociologi- 
cal factors that influence or have an 
impact upon day-to-day behavior are 
explained in case studies with excep- 
tional clarity and in detail. i.e., “pres- 
sure for economy, cooperation of ex- 
perts with their superiors, development 
of localized meanings for decisions 
reached on high, uncertainty regarding 
methods of advancement in the mana- 
gerial hierarchy, recognition of supe- 
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rior contributions and _ differential 
rewards for them, and those psycho- 
logical and moral conflicts experienced 
by every executive in reconciling ends 
and means.” 

As a vehicle to carry the investiga- 
tion, the author wisely uses industrial 
relations. This provides the economic 
motif. It serves its purpose well since 
it cuts across all facets of industrial 
activity and involves the recurring 
problems to be encountered in the vari- 
ous echelons of management. 


THOUGHT-PROVOKING 


The author’s apparent interest and 
knowledge in the sociological disci- 
pline, overlaid on an economic back- 
ground, provides some interesting and 
thought-provoking conclusions. The 
formal organization is recognized. The 
author, early in the investigation, by use 
of an organization chart and reference 
to management principles, lays the 
framework for the way the organiza- 
tion is planned to function. He then de- 
velops the influence of the economic 
and sociological strictures (a very apt 
word, by the way) on certain individ- 
ual employees and, in turn, illustrates 
how these individuals influence the 
formal operation. This is accomplished 
by a very thorough description of the 
industrial activity under investigation 
along with the detailed insight into the 
personnel involved. 


The author, by the use of recurring 
and familiar incidents, bridges the 
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theoretical with the practical results. 
He does not indicate either of the two 
viewpoints as being antagonistic or 
portray them in contrast, but illustrates 
a “study of compromises” that custo- 
marily results. Since many of his in- 
vestigations involve more than one ech- 
elon in the industrial hierachy, it is 
interesting to follow the compromises, 
resulting from the strictures, that in- 
fluence the key people, and, inevitably, 
the form the organization takes. The 
thorough analysis and well-described 
incidents emphasize the fact that nei- 
ther camp is independent; each reacts 
to the other and cannot exist without 
mutual recognition—if progress is to 
be made. 


NEEDS STUDY 


This book is not easy to read; it al- 
most has to be studied. And, contrary 
to the author’s intent to direct the book 
to a “general audience,” it seems better 
adapted to top management, a group of 
experienced managers, or to those 
with an understanding of business prin- 
ciples who may be studying the ad- 
vanced precepts of management. A 
first reaction may well be that all the 
interplay and pressures in an organiza- 
tion are commonplace. So what! That 
is nothing new, one might say. On the 
other hand, one may take an opposite 
point of view, that of futility, and con- 
clude that all mankind is jealous, con- 
niving, selfish, ornery, etc. 

There is so much detailed descrip- 
tion, and the philosophy of manage- 
ment is so closely integrated in the 
situation being investigated, that the 
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greatest benefits from reading the book 
may be to read and then pause to con- 
template and try to digest the contents. 
The book requires some careful think- 
ing so that one does not become lost in 
the “personal” and more romantic as- 
pects. The “unguarded managerial 
plain talk” is not peculiar to Milo, 
Fruhling, or Attica. A manager, in 
most enterprises, can recall strikingly 
similar situations but few have dis- 
cussed them, and some do not like to 
recognize them. 

The book is a good one for one serv- 
ing in a managerial capacity to read 
from time to time when his own prob- 
lems may appear overwhelming. Fre- 
quent references to one’s own experi- 
ence but, more important, an objective 
appraisal of one’s own behavior may 
contribute to improved achievement. 
Rather than be depressed with the fu- 
tility of management, it seems that the 
real benefits from Men Who Manage 
is to be derived from a recognition 
that achievement is possible when the 
inevitable feeling and the necessary 
theory become a coalition. 

For the specialist or the skeptical 
there is an abundance of footnotes and 
references, and a better than average 
bibliography. 

E. H. Heyp 


Salisbury, North Carolina 





Social Science in Nursing. By Frances 
Cooke MacGrecor. New York: 
Russell Sage Foundation, 1960, 342 
pp. $5.00. 


This book is the result of a three- 
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year experimental project on the ap- 
plication of the social sciences to nurs- 
ing. The project was carried out at 
Cornell University-New York Hospi- 
tal School of Nursing over the period 
1954-57 and was supported by the Rus- 
sell Sage Foundation. 

There are several important ideas in 
America today, the author believes, in 
the consideration of people who are ill. 
These are that (1) many of the causal 
factors of illness, recovery, and re- 
lapse are social, psychological, and 
cultural as well as physiological and 
(2) the social sciences can make im- 
portant contributions to the improve- 
ment of patient care. 


COLLABORATORS 


Since all research is set in motion 
by the ideas of thinking people, it was 
natural for two such persons as Dr. 
Esther Lucille Brown of the Sage 
Foundation and Dean Virginia Dunbar 
of the New York Hospital School of 
Nursing to be interested in the philos- 
ophies expressed above and in what 
the application of the study of the so- 
cial sciences could do for nursing. 

Accordingly, Dean Dunbar became 
convinced of the need for a full-time 
social scientist on her faculty. While 
the functions of the social scientist as 
a faculty member were known to the 
Dean, i.e., to teach nursing students 
and to act as a consultant, so little was 
known about the content of a social 
science course and the methods to be 
used in teaching it that she felt that this 
invited investigation. 

Just at this time, Dr. Brown, well- 
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known author of Nursing for the Fu- 
ture, was becoming interested in a 
study to demonstrate the social science 
perspectives and materials which might 
be integrated most usefully in nursing 
school curricula and into the clinical 
and research areas of nursing. The 
mounting interest of both these women 
in social science as it might be applied 
to nursing education and functions re- 
sulted in the project described in the 
book and in the procurement of the 
author to carry it out. 


The book is divided into three parts: 


Part 1 discusses the rationale for in- 
corporating the social sciences into 
nursing and outlines the behavioral dis- 
ciplines. The case method is used to 
describe typical situations concerning 
patients and medical personnel and to 
demonstrate how, with a knowledge 
of the social sciences and an under- 
standing of human behavior, the man- 
agement and treatment of patients 
might be influenced. 


THE EXPERIMENT 


Part 2 outlines the experiment itself 
—carried on at New York Hospital 
School of Nursing—in applying the so- 
cial sciences to nursing education and 
clinical practice and the effect that the 
experiment had on nursing and patient 
care. The author previously had sev- 
eral years of experience in research 
and teaching in other institutions 
where she had been in close contact 
with doctors, nurses, and patients. Her 
previous experience helped her to se- 
lect more easily the order in which 
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social science concepts should be 
taught and to determine which of the 
concepts would be most useful to nurs- 
ing. Accordingly, the concepts of cul- 
ture, subculture, and social class were 
studied, as well as the psychosocial as- 
pects of physical disability. This body 
of knowledge was then used to explain 
the behavior and attitude of patients. 


GOOD RELATIONSHIPS 


The author then stresses the need 
for good interpersonal relationships in 
hospitals and for nurses to understand 
the authority system within which 
they work so that any body of knowl- 
edge attained may be used most effec- 
tively. She also warns that objective 
evaluations of the personality and be- 
havior patterns of patients by the staff, 
both medical and nursing, are essential 
in the effective treatment of patients. 
Study of the social sciences she feels 
aids in correct evaluations. 

The length of the course as involved 
in the experiment amounted to some 
thirty hours. The author recommends 
that such a course in social science be 
a dynamic one and that it be extended 
throughout an entire nursing program 
through formal courses, seminars, and 
reading courses. 

Having taught the course to stu- 
dents, the author found it necessary to 
disseminate science content 
among instructors and staff in clinical 
classes, health team conferences, and 
psychiatric consultations; she then in- 
troduced a formal course for faculty 
and staff. By the end of the second 
year of the experiment, the acceptance 
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of social science content and methods 
were such that their inclusion in many 
parts of the curriculum became rou- 
tine. 

In a chapter on the role of the physi- 
cian in nursing education, the author 
speaks of the importance of mutual re- 
spect and interdependence between 
the doctor and the nurse at the patient’s 
bedside or in clinic and feels that a joint 
course for nursing and medical stu- 
dents in such a subject as social science 
might serve to lay the groundwork for 
better understanding and collaboration 
between doctors and nurses. 


In Part 3 some of the problems of 
collaboration encountered as the social 
sciences and the nursing profession 
converge are discussed. One of the bar- 
riers to effective collaboration between 
nursing and the social sciences is that 
nursing educators are still uncertain, 
the author feels, as to what the social 
sciences can give them. She thinks, 
however, that this will eventually be 
taken care of through the study and 
understanding by nurses and social sci- 
entists of each other’s disciplines. 


EXCELLENT STUDY 


This book, primarily designed and 
written for nursing educators, admin- 
istrators, practitioners, and nursing 
students, should also be useful to physi- 
cians, social scientists, patients, and 
even hospital administrators. It might 
well be called “A Journey into Under- 
standing.” Understanding is demon- 
strated as a two-way process without 
which there can be little advancement 
in the field of human relations. This 
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is an excellent study and well worth 
a place on any bookshelf! 


Dorotuy M. Morcan 
Pittsburgh, Pennsylvania 


Experiment Perilous. By Renee C. Fox. 
Glencoe, Ill.: Free Press, 1959. 262 


pp. $5.00. 


In recent years, investigators from 
allied fields have shown a great deal of 
interest in the study of the hospital as 
a social institution. This is especially 
true for those investigators from the 
areas of sociology and psychology, 
since the interpersonal relationships 
and social problems inherent in the 
hospital setting provide challenging 
situations for such studies. Moreover, 
we have been presented with a recent 
extension of the horizon of medicine 
and medical care to include cultural 
components in illness. This extension 
has come about in large part from the 
recognition of the patient as a social 
being as well as a physical organism, 
and from a great need for members 
of the therapeutic team to understand 
themselves as well as the total person 
in the case of the patient. 


VIVID PICTURE 


In this report of a study of a meta- 
bolic research group and the patients 
of Ward F-2nd, the author gives a most 
vivid picture of the medical drama 
that has brought these two groups to- 
gether. The research design of the text 
is that of a field study in human be- 
havior, in which Miss Fox attempts to 
see what is there rather than to make 


extensive predictions regarding the 
relationships that will be found. 

The book is divided into eight chap- 
ters of moderate length. The author 
devotes the first chapter to introduc- 
ing the subject area under study, and 
then deals in turn with the physicians 
of the metabolic research team and the 
patients on the ward under investiga- 
tion. First she notes the problems and 
stresses peculiar to each group and in 
a companion chapter describes how 
each group under study meets the 
stresses with which it is confronted. 
The final chapters deal with three 
selected patients representing varying 
degrees of adjustment to their physi- 
cal, mental, and social disabilities; the 
place of the sociologist—participant 
observer—in the medical setting; the 
concluding chapter concerns the gen- 
eral significance of “Experiment Peril- 


” 


ous. 


PRACTICAL APPROACH 


All too frequently discussion from 
sociological research in the hospital 
appears to be concerned with what the 
patient expects from the physicians, 
nurses, or other health workers, and 
rarely what the physicians and other 
health workers expect from the pa- 
tient and each other. In this light, Miss 
Fox has taken a simple, practical ap- 
proach to patient care research, with 
particular emphasis on the stress fac- 
tor as it relates to physicians, as well as 
factors important for one carrying out 
the role of the “impartial observer.” 

In the opinion of this reviewer, the 
book’s readability might have been en- 
hanced for the average reader by the 
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inclusion of the chapter dealing with 
the role of the sociologist impartially 
observing the interaction between the 


medical team and its patients imme- 
diately after the introductory chapter. 
This would help develop a more con- 
cise reference groundwork for the 
succeeding chapters covering the phy- 
sicians and their patients, which con- 
stitute the body of the study. 

In keeping with the stated design of 
the study, the thesis of the text is a 
very broad one dealing with the role 
behavior of a medical research team 
and patients on a metabolic ward. 
However, the author of a small book 
must always set limits and some in- 
formation must be left out. In this in- 
stance, Miss Fox does limit her study 
of investigation essentially to the two 
groups mentioned above (doctors and 
patients), with little study or mention 
being made of the other members of 
the ward research team, such as nurses 
and dietetic personnel and their inter- 
actions within the therapeutic pro- 
gram. 


TOO SIMPLIFIED 


Throughout the book, the descrip- 
tive theme is emphasized and carried 
out, leaving the reader to draw largely 
on his inferences of the role interac- 
tion of the two groups. At times this 
reviewer alternated between a feeling 
that the pattern of analysis was too 
simplified and that the author’s pres- 
entation of it was sometimes too com- 
plex. This reviewer also wished the 
author could have gone beyond the 
first level of discovering the signifi- 


cance of stress variables and made a 
more overt attempt to evaluate the 
drama of the physician, for example, 
as a researcher using patients as case 
material while at the same time at- 
tempting to restore their productive 
powers. 

This study does have value for health 
administrators for two reasons: (1) It 
reveals and to some extent analyzes 
sources of pressures and tensions with- 
in a hospital research ward where pa- 
tients and personnel (physicians) are 
in continuous contact, and (2) it also 
describes a research procedure which 
should be useful in making further 
studies in examining the interrelation- 
ships of research and medical service 
from a dual perspective of the patient 
and members of the medical team. 

Leon I. G1nTzIG 
lowa City, lowa 





Foremen in Action. By G Lenn L. 
Garpiner. New York: Harper & 
Bros., 1959, 238 pp. $4.50. 


The author’s purpose is to provide 
today’s executive, head nurse, depart- 
ment head, or anyone in the super- 
visory capacity with a clear-cut meth- 
od of developing better personnel 
through human relations, since good 
personnel is essential to growth in a 
hospital or any organization. 

The presentation of the material in 
a practical manner, and on a level 
which can be read easily and enjoy- 
ably, should make this book particu- 
larly appealing to everyone, regard- 
less of his business affiliations. 
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The main thesis of Foremen in Ac- 
tion is that the executive should eval- 
uate his personnel in order to deter- 
mine their abilities. He should inven- 
tory, analyze, and then gradually be- 
come alert to the development and 
promotion of the capable and deserv- 
ing people. 

Author Gardiner discusses the ne- 
cessity to improve the executive’s own 
capabilities, since many important deci- 
sions must be made promptly to at- 
tain specific goals; consequently, con- 
siderable time and creative thinking is 
essential to arrive at a correct solution. 
We know, for example, that today 
automation is exceedingly important 
and one of the major challenges to an 
executive. He must spend many 
months before approving an installa- 
tion to understand the automation 
thoroughly, analyze its effect, if any, on 
each employee, and be ready to ad- 
just, relocate, and stabilize his person- 
nel before actual operation; if not, he 
may encounter difficulties. He must be 
cognizant of the fact that every im- 
provement opens the door for further 
improvement, 


HOW TO LISTEN 


the author be- 
lieves, is an exceptionally important 
device to direct any group, regardless 
of size, and it is up to the executive 
to select the most satisfactory medium. 
It may be written, departmental bulle- 
tin boards, group discussions, or man- 
to-man exchange of ideas. The execu- 
tive must also learn to listen intel- 
ligently. The recommended “best 
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method” is to hear the speaker’s entire 
story—avoiding momentarily any emo- 
tional involvement—analyze the situa- 
tion, and then make a direct decision. 
Effective communication is said to be 
the foundation of co-operative em- 
ployee relations. 

The author stresses the importance 
of tact. If the executive has developed 
new methods to change work policies 
or procedures, Gardiner says, he 
should not proceed to introduce them 
without first discussing them—and the 
reasons for them—with everyone 
affected. In this manner, improved 
methods readily will be absorbed. It is 
of tremendous importance that the 
executive know his job well in order 
to train his men competently. For, ac- 
cording to the author, his failure will 
also be their failure. 


SELF-DISCIPLINE 


The executive also must develop a 
high level of self-discipline in those 
under his supervision. This exemplifies 
a high caliber of foremanship. He will 
be able to recognize a grievance rapidly 
and be able to solve it promptly and 
correctly if he can get to the core of 
it immediately. 

Mr. Gardiner points out that new, 
unseasoned, young employees are the 
nucleus for future executives. They 
must be recognized, fostered, and as- 
sisted; they must be given oppor- 
tunities to prove themselves. Then, 
gradually, they will become assets in 
their chosen occupation to the com- 
pany, to themselves, to their families, 
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and to the public, indirectly. Our 
young must learn to learn. 

An important element in a highly de- 
veloped, integrated organization is a 
company group organized to maintain 
top-level working conditions or, as an 
alternative, a trade union. Here again, 
the executive’s responsibility is of vital 
importance. His prestige is always at 
stake and may be lost if he fails to dis- 
charge his duties wisely and judicious- 
ly. We find that, by the very nature of 
our hospital system, the area of com- 
mon interests of management and 
labor is very broad. Where mutual 
confidence exists, there is opportunity 
to expand the area of common interest 
to its utmost limits, narrowing the 
points of conflict; issues which do arise 
can be settled relatively easily. 

Safety is one of the most important 
problems of any well-developed and 
busy hospital. The administrator 
knows from past experience that ac- 
cidents are generally man-made and 
that less than 15 per cent are caused 
by mechanical failures. It is the admin- 
istrator’s responsibility to be alert to 
the development of sound and efficient 
principles for employees and patient 
safety. A man must be efficient. He 
will then be a safe worker as well; it 
is impossible to be one without the 
other, 

It is common knowledge that a col- 
lege graduate, electrical engineer, hos- 
pital administrator, or executive in any 
other category cannot succeed in his 
work solely on book learning. He also 
must master the practical talent of hu- 
man relations; that is, the ability to 
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work side-by-side with others, and be 
able to understand everyone’s prob- 
lems. 

Foremen in Action is an excellent 
and well-integrated book; it is a sim- 
ple treatise, written in a practical man- 
ner and stimulating to the interested 
reader. I thoroughly enjoyed and ap- 
preciated the author’s realistic imple- 
mentation of his ideas. It will be a seri- 
ous loss to administrators if they do 
not read this excellent material on hu- 
man relations. 


Francis J. McCartuy 
Berwyn, Illinois 





Tested Methods of Raising Money. By 
Marcaret M. FeLtows & STELLA A. 
Koenic. New York: Harper & Bros., 
1959. 453 pp. $6.95. 


The role of “fund-raiser” today is, 
at best, a thankless and never-ending 
one. The businessman continuously is 
urged, cajoled, and wheedled into par- 
ticipating in fund drives for worthy 
organizations. He is always being 
considered, either as a “worker” or a 
“prospect.” Institutions of learning and 
welfare are always in need of funds, 
either to expand an existing service, to 
make up for deficit spending, or to add 
to present facilities. The “busy” execu- 
today, indeed, finds himself 
“busy,” in the main, perhaps because of 
the civic responsibility he shoulders to 
do his share in the community in which 
he lives. 


tive 


Fund-raising is big business and it 
embraces us all in one form or another. 





; 
| 





BOOK 


The executives, administrators, and 
deans of today’s modern hospitals, col- 
leges, and other non-profit organiza- 
tions are in the middle of an era of 
deficit spending due to spiraling 
costs and their inability to meet the 
high cost of living. Most institutions 
are hard-pressed to make ends meet, 
much less to build reserves for expan- 
sion and capital expenditures. We look 
to the community to help meet these 
needs. 


NEW APPROACHES 


The authors of Tested Methods of 
Raising Money have pointed up the 
need for new approaches to old prob- 
lems in the fund-raising field; how to 
create interest, desire, and conviction 
in a project to the end that positive 
action is taken and funds forthcoming. 
This book aptly points out that “to 
touch the pocketbook, you must first 
touch the heart.” It also clearly shows 
that the technique of fund-raising must 
be well defined and that it has become 
very important to all non-profit insti- 
tutions. The authors have integrated 
the use of fund-raising, public rela- 
tions, and direct-mail advertising, and 
emphasized the need for good testing 
methods to sound out the effectiveness 
of both direct mailings and public rela- 
tions programs. Of course, the effec- 
tiveness of successful fund-raising is 
easily measured by analyzing the ulti- 
mate goal, which is always to net as 
much as possible in the campaign. 

The book, in my opinion, goes into 
too much detail about methods of 
direct-mail advertising and the me- 


REVIEWS 


73 


chanics of good letter writing as they 
relate to mail solicitations. Most of 
these techniques have been used for 
years and are familiar to most admin- 
istrators. Fund-raising per se has be- 
come so well known and widely used 
that there are few businessmen today 
who haven’t participated in a fund- 
raising effort, either as a worker or a 
prospective donor. Most of us have 
done both. 

As reference material, the chapters 
about effective letter writing, direct- 
mail advertising, services of the post 
office, etc., would be helpful for our 
secretaries. However, for the man who 
must of necessity limit his reading time 
due to the pressures of administra- 
tion, this book is too lengthy and some- 
what laborious. In fact, I suspect he 
would have to “dig” to find new ma- 
terial, Other persons or groups less 
familiar with the inner workings of 
a non-profit organization, such as 
hospital auxiliaries and honorary 
boards, will find the step-by-step meth- 
od a good one to follow as they en- 
deavor to promote their institutions. 


EXPLAINS PROCEDURES 


For the uninitiated, this book will 
provide a step-by-step account of the 
“art” of raising money through volun- 
tary contributions. It explains the pro- 
cedures for researching individuals, 
corporations, trusts, and foundations, 
and offers helpful reference material 
for the organization desiring to con- 
tact foundations and trusts in their 
long-range financial plans and devel- 
opment program. 
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Part IV of Tested Methods of Rais- 
ing Money reiterates the value of good 
public relations and emphasizes the 
need for a well prepared annual report 
as a part of the public relations pro- 
gram. Every executive would do well 
to read this and then re-examine his 
own annual report. 

One point overlooked by the au- 
thors is the quality of “enthusiasm” 
and what it does to assure success. It 
has been our experience that the cam- 
paign infused with “enthusiastic” 
workers almost never fails, all other 
things being equal. “Enthusiasm” is 
like the measles—highly contagious! It 
is one quality which every chairman 
or administrator and every fund-raiser 
strives to instill in each worker who 
“volunteers” to assist in a fund-raising 
drive. Enthusiasm, coupled with sin- 
cerity, will invariably insure a success- 
ful “victory banquet.” This book 
points out quite clearly and effectively 
that the springboard of all human ac- 
tion is based on appeals to the emo- 
tions: love, pity, patriotism, security, 
pride, duty, responsibility, self-inter- 
est, and self-preservation; if this be 
true, then all successful fund-raising 
programs must be geared to appeal to 
the emotions and not necessarily to 
reason. Enthusiasm penetrates and ac- 
celerates each of these emotions. 

I would recommend this book to all 
who are embarking on a fund-raising 
program and lack understanding of 
fund-raising methods and the motiva- 


tions of people and to those who want 
to improve their skill in fund raising 
by learning the successful techniques 


and practices used by professional 
fund-raisers. To those who already 
have this basic knowledge, this book 
might well become a basic textbook 
to be used for reference as the occa- 
sion may arise. 


GoLpMAN S. Drury 
Kansas City, Missouri 





How To Get Cooperation. By Robert 
S. Boaz. Vancouver: Mitchell Press 
Limited, 1959. pp. 128. $3.50. 


Robert Boaz has a remarkable capac- 
ity to set forth in clear and under- 
standable words the ways and means 
to get people to co-operate with each 
other for the good of the institution 
and for the good of each person in- 
volved. Basically this book avoids 
academic terminology and reduces the 
objectives to readable and common 
English. Boaz cuts through the myriad 
of books, lectures, seminars, and talks 
on human relations and produces a 
concise book which every administra- 
tor and supervisor should read. There 
are, in my opinion, many reasons for 
reading this excellent book. 


CO-OPERATION 


Boaz asks how many times we have 
said or heard the phrase, “You're 
wrong about that!” Immediately I was 
reminded of the many times I have 
heard this comment by supervisors and 
others in my day-to-day relationship 
of hospital operation. Boaz suggests 
that no one likes to be proved wrong 
and that we cannot expect co-opera- 
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tion if, during a discussion or conver- 
sation, reference is openly made to 
prove who is wrong in a given situa- 
tion. Rather, Boaz points out all too 
conclusively that the proper objective 
should be for management to think 
firmly and constructively to solve 
problems and situations. To open the 
minds of our staff directors and for 
management to attain co-operation, it 
is necessary to think together and to 
help others to be right rather than 
forcibly to prove they are wrong. Ac- 
tually Boaz is integrating a guide to 
human relations on the subject of co- 
operation. All his comments are perti- 
nent to hospital administration because 
our patient care and service demand 
personal job performance which can 
only be efficient through actual per- 
sonal co-operation. It is this fact that 
makes the comments in this book so 
timely for modern administration. 


NEED TO ASSIST 


As administrators we must first want 
the co-operation of both our staff di- 
rectors and the employees. According 
to Boaz, the attitude and actions of the 
administrator should convey this de- 
sire and want, if he expects co-opera- 
tion. The administrator cannot hole up 
in his office and expect co-operation 
unless he sets the pace for others. To 
think together for better patient care, 
we must establish a climate of co-oper- 
ation, compliance, understanding, con- 
sideration, and recognition. If manage- 
ment is alert to these considerations in 
dealing with others and with problem 
situations, the climate is then set to 
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avoid resistance to change and new 
ideas. No supervisor should be indiffer- 
ent or ridicule ideas of subordinates. 
Instead, the successful supervisor will 
remember the objectives of co-opera- 
tion and establish an aura of considera- 
tion and understanding. Instead of re- 
sistance to new ideas, the administrator 
or supervisor should help and assist 
others to do what we want them to do; 
namely, give better patient care. 

To accomplish this author Boaz 
further recommends that we should let 
the other fellow identify wants, good 
or bad, about a given situation, rather 
than curtly telling him an idea won’t 
work. To be a successful supervisor, 
one must pave the way for others to do 
what is wanted and to help them with 
good ideas. An area of assistance would 
be to work together to amend or adopt 
ideas, if at first they do not seem to fit. 
Investigate before you discard the ideas 
of others, Boaz says. Point out how to 
improve ideas, actions, and suggestions. 
The basic concept is to think together 
to attain the goal. A negative attitude of 
administration only defeats the objec- 
tive. The idea of the administrator 
who does it himself if he wants it done 
right is only a path to inefficient man- 
agement because of his lack of ability 
to get others to do the task through 
co-operation. To help the other fellow 
to do a job better is the better method. 
Some reasons supervisors prefer to do 
it themselves are because they fear 


someone else cannot do it, or they take 


pleasure in dominating others, or they 
feel like a “big wheel” if they do cer- 


tain tasks which a subordinate can do. 
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I know many administrators who an- 
swer all routine correspondence be- 
cause they “want it done right.” I know 
others who do their own purchasing be- 
cause “I don’t trust anyone else to do 
it.” I have heard the comment many 
times “I’d rather do it myself, then I 
know it’s right.” Chief dietitians, di- 
rectors of nursing, floor supervisors, 
and others have made such expressions 
in my presence. Boaz points out that 
we must delegate and clarify our ob- 
jectives if we are to attain efficient 
leadership and co-operation. 


CO-OPERATION ESSENTIAL 


As Boaz points out, co-operation in 
groups is essential to successful man- 
agement. In the problem of the super- 
visor handling a group, it is necessary 
for the supervisor to know their atti- 
tude, to get their participation in the 
duty at hand, and to freely use channels 
of communication. One way to achieve 
the group co-operation would be to 
hold meetings for group thinking. 
Meetings will be successful if there is 
proper preparation, if everyone under- 
stands the reason or goal of the group, 
and if a climate of sincere desire for 
all to participate is present. Meetings 
fail because of lack of direction by the 
leader, the meetings last too long, 
wrong time, one person does all the 
talking, and lack of follow-up. 

I believe if one chapter of this book 
can be singled out as being of great 
value to hospital administrators, it 
would be on the subject of “How To 
Tell Effectively.” Boaz brings out that 
we must: (1) identify the point, order, 
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and instruction; (2) identify the rea- 
son; (3) make point or order under- 
standable; (4) explain one phase at a 
time; (5) check an order, then follow 
up; (6) correct misunderstandings; and 
(7) get agreement on orders or instruc- 
tions. 

Our telling should be so simple that 
even the listener will understand. Ques- 
tions both by management and to man- 
agement are a basis on which we can 
think together. Supervisors should ex- 
pect questions and use them to achieve 
co-operation in a tactful way. Quite 
often supervisors ignore or disregard 
questions from the group with the re- 
sultant lack of co-operation by those 
under her supervision. 

Constructive thinking, stimulated by 
questions, improves our standard of 
efficiency in patient care. Planning a 
meeting is a requirement and one hour 
invested by the leader in preparing the 
topics for group thinking will insure 
the success of group thinking. To get 
the best results out of a meeting, we 
must listen objectively, have an open 
mind, recognize brain power in others, 
avoid extreme statements, and think 
positively. 

Getting co-operation from super- 
visors, from groups, and from all staff 
members requires the ability of the exe- 
cutive to draw out comments, ques- 
tions and ideas, and to then evaluate 
the material for the betterment of our 
hospital operation. How To Get Co- 
operation is a thoroughly enjoyable 
and readable book which every execu- 
tive should read. 


Max E, GerFren 
Redwood City, California 
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The Handbook for the Medical Secre- 
tary. By Mirtam Brepow. New 
York: McGraw-Hill Book Co., 1959. 
372 pp. $4.75. 


First impressions are generally last- 
ing ones. Upon this premise, Miriam 
Bredow, author of the text, The Hand- 
book for the Medical Secretary, em- 
phasizes the importance of personal ap- 
pearance and behavior for the medical 
secretary. Cleanliness and good groom- 
ing are considered primary essential 
assets; also necessary are a reputable 
character and efficient training. 

The Handbook for the Medical Sec- 
retary is a text that might well be in- 
cluded in the list of reference books 
for every medical and dental secretary. 
The author has delineated the varied 
duties required of the secretary in the 
course of her daily routine. In clear, 
concise, readable prose, the author has 
detailed the many duties, devoting 
chapters to each phase of the work. 
At the end of each chapter there is a 
summary of specific reminders for the 
secretary, with a list of questions to be 
answered. The list of medical terms, 
with the correct definitions, also of- 
fered at the close of each chapter 
should be most helpful to the beginner. 


PR MANNER 


The duties of the medical and dental 
secretary are a combination of simple 
business administration and that of a 
medical aide. While the trend today 
is for group practice in the medical 
profession, which generally enables the 
doctors in the group to have the assist- 


ance of both nurses and secretaries, 
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there are still a large number of doctors 
employing only a secretary to assist in 
the routine office business. Because it is 
necessary for an efficient secretary to 
become familiar with all of the facets 
of a medical secretary’s duties, the au- 
thor has fully explained the importance 
of understanding the benefits derived 
from good public relations and in hav- 
ing a pleasant manner in greeting pa- 
tients, not only in the office reception 
room, but also on the telephone. Pro- 
viding the patient with a satisfactory 
time for an appointment and at the 
same time trying to ascertain the seri- 
ousness of the illness, whether it should 
be an emergency or not, are all part of 
the daily routine of the medical secre- 
tary. 


EXAMINING ROOM 


The author also leads the reader into 
the examining and treatment room, in- 
structing the reader in the art of assist- 
ing the patients to prepare for an ex- 
amination and/or treatment. Diagrams 
and charts show the various types of 
positioning the patient on the table, as 
well as names and uses of the numerous 
instruments which the doctor will use. 
A section of this chapter is devoted to 
the technique of sterilizing. These as- 
pects of the medical profession are 
good for the secretary to understand 
and to know because she will need this 
knowledge if she is working solo and 
in the situation where there is a nurse 
employed, since there may be occasions 
when the nurse is absent and the secre- 
tary will be requested to assist. 

The chapters relating to the business 
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aspects are well defined. Charts and 
forms are illustrated showing the sev- 
eral methods of recording the cash re- 
ceived, the patient’s ledger, summary 
of the month’s business. The author 
emphasizes the importance of accuracy 
in making these entries, for from these 
entries and summaries the auditor, at 
the close of the year, is able to complete 
the doctor’s annual income-tax returns. 


MANUSCRIPT WRITING 


The Handbook for the Medical Sec- 
retary also includes a section pertaining 
to manuscript writing. There are those 
doctors whose lives are spent in re- 
search and whose articles appear in the 
medical and dental and health journals. 
Also there are doctors who are re- 
quested, from time to time, to speak 
before audiences; the secretary must be 
ready to assist the doctor not only in 
preparing his speech but in making cer- 
tain that it is neatly typed so that it can 
easily be read. 


WELL WRITTEN 

The Handbook for the Medical Sec- 
retary is well written. It is a text that 
should be most helpful to either a med- 
ical or dental secretary. However, this 
reporter does not recommend the med- 
ical record librarian using it for a com- 
plete text, for the duties involving the 
medical record librarian require col- 
lege training, specially prepared for the 
librarian. The Handbook may well be 
used as a complement to the librarian’s 
list of reference books. 


HELEN M. YERGER 
Albion, New York 
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The Management of Corporate Capi- 
tal. Edited by Ezra Sotomon. Glen- 
coe, Ill.: Free Press, 1959. 327 pp. 
$7.50. 


The Management of Corporate Cap- 
ital is the first of a new series of publi- 
cations of the Graduate School of Bus- 
iness of the University of Chicago the 
purpose of which is to publish funda- 
mental and applied research which con- 
tribute new ideas and knowledge useful 
for the practice of business. 

Mr. Solomon believes that in man- 
agement circles the problem of capital 
allocation has rapidly come to be rec- 
ognized as a major problem. In an ef- 
fort to solve it, twenty-two essays deal- 
ing with the management of corporate 
capital are included in this volume. 
They were selected as representing the 
most significant contributions to the 
field in recent years. How the problems 
inherent in the management of capital 
should be solved rather than how these 
problems are actually resolved in prac- 
tice is the central theme of the book. 

Such decisions that business firms 
have to make include how much capi- 
tal to invest; what assets to acquire; 
and the composition of financing. The 
variety of ways these decisions have 
been made are challenged in the many 
essays with the belief that there should 
be an explicit and defensible approach 
to capital allocation decisions. 

All of the essays in this volume as- 
sume that the goal of capital manage- 
ment is the maximization of long-run 
earnings to present stockholders. Also 
assumed is that systematic capital de- 
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cisions require a central review and 
selection of all proposals using com- 
pany funds. In explaining the various 
issues in making decisions in the man- 
agement of corporate capital, it is 
pointed out that there are agreements 
in some areas by the various authors 
and disagreement in other areas. Upon 
examination of the various issues, the 
authors have also uncovered problems 
as well as answers in attempting to ar- 
rive at a systematic approach to cor- 
porate capital decisions. 

The essays are classified into four 
main areas: The first area discusses 
“Measuring Investment Worth.” Of 
interest to this reviewer in this area 
is that management of many well-man- 
aged companies rely too often on in- 
tuition and authority to make capital 
decisions because of a lack of skilled 
analysis and scientific control neces- 
sary for sound judgment. It is pointed 
out that management needs objective 
and defensible standards of minimum 
acceptability. 


SECOND AREA 


The second area includes opinions of 
several authors on the subject of “Cost 
of Debt and Equity Funds.” In this 
area, Mr. Solomon discusses “Measur- 
ing of Company’s Cost of Capital.” 
His purpose is to provide a correct and 
objective criterion by which manage- 
ment can determine whether it should 
or should not accept available propos- 
als involving the expenditure of capital 
by examining the concept of the cost 
of capital. ’ 

The third area embraces “General 


Solutions to Optional Investment De- 
cisions.” In one author’s essay, there is 
an exploration of the use of newer tech- 
niques, such as linear programming, to 
assist management in the solution of 
capital budgeting. 

The fourth area includes special as- 
pects of “Capital Measurement.” One 
interesting area examined by one author 
is the decisions made by management 
to abandon activities as no longer suf- 
ficiently profitable to justify expendi- 
ture of time, energy, and funds. It is 
pointed out that the tools for making 
such decisions by management were 
frequently inadequate. 

The book is interestingly organized 
in that the various approaches to the 
problem of capital allocation and its 
problems were examined and explored 
in different ways by the authors. The 
high-level presentation of the econo- 
mic theories is both enlightening and 
stimulating. This is not a book that can 
be read and digested in one evening, but 
requires concentration and reflection 
by the reader. For those hospital ad- 
ministrators who are interested in 
broadening their understanding of 
capital management, I would highly 
recommend this book. 


VERNON W. ForsMAN 
Chicago, Illinois 





Handbook of Diet Therapy. By Doro- 
THEA TurNER. Chicago: University 
of Chicago Press, 1959. 222 pp. $5.00. 


In her book on diet therapy, Miss 
Turner has compiled information and 
data in one source for professional 
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workers and students to use as a refer- 
ence or guide in dietetic practice. The 
material in the book is well organized, 
it describes therapeutic diets and fur- 
nishes tools for dietitians and physi- 
cians for use in teaching diet therapy 
to patients and to students in medicine, 
nursing, and dietetics. 

The text stresses “optimum normal 
nutrition,” and offers a basic plan of 
food intake for the normal dietary 
regimen; this basic diet is correlated 
with the recommended dietary allow- 
ances established by the National Re- 
search Council. This basic diet is then 
modified at various phases of life— 
childhood, adolescence, pregnancy, and 
old age. Also, the basic diet is modified 
for all the therapeutic diets; each diet 
is discussed. 

This third edition of the Handbook 
of Diet Therapy has included new ma- 
terial on the modification of low-fat 
diets, the fatty acid content of foods, 
and phenylalanine restriction. The re- 
vised (1958) glossary of dietetic terms 
is included. 

A valuable source of information is 
given in one chapter which includes a 
short method of dietary analysis 
through the use of a food composition 
table. It is a practical and accurate 
method of calculating diets, requiring 
a minimum of effort. It is a great time 
saver for anyone calculating diets. 

The author has included a chapter on 
“Interviewing the Patient” by anthro- 
pologist Margaret Mead which is help- 
ful to all dietitians and doctors since 
it suggests techniques of value. The 
skill depends upon the reader. How- 
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ever, this chapter seems more applic- 
able to therapeutic dietitians than to 
others. 

The book is well named and is defi- 
nitely a valuable reference guide for 
physicians, dietitians, and students in 
the medical professions. 


VELMA PEREBOOM 
St. Louis, Missouri 





Executive’s Guide To Handling Peo- 
ple. By Freperick C, Dyer. Engle- 
wood Cliffs, N.J.: Prentice-Hall, 
Inc., 1958. 208 pp. $4.95. 


The Executive’s Guide to Handling 
People by Frederick C. Dyer is another 
worthwhile addition to the consider- 
able material already created on the 
fine art of executive decision. The au- 
thor assumes that the reader has some 
familiarity with other books on the 
subject, and he deals with special prob- 
lems involving executive relationships 
subordinates, and 
equals. In the author’s own words, the 
challenge of the book is “to show by a 
few key words the meaning of the less- 
obvious but deep and far-reaching 
‘human relations’ incidents that face 


with superiors, 


the executive. The challenge to you is 
to use this book as a catalyst with your 
other studies and your own experiences 
so that you live up to the ideal pre- 
scribed for the ‘perfect executive’: 
‘He manages himself and others well.’ 
That term ‘well’ seems a modest goal; 
but a simple ‘well done’ from one’s 
own conscience is a far higher accolade 
than any compliment by a toastmaster 
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or round of applause at a testimonial 
gathering.” 


WELL DOCUMENTED 


This book is about the effective use 
of human beings and the responsibility 
of handling people effectively while 
getting things done. The author plain- 
ly states what you should and should 
not do in matters involving people-to- 
people relationships. He then docu- 
ments his case with well-conceived ex- 
amples, tested methods, and, in some 
instances, reports of actual cases. Each 
chapter concludes with a summary of 
the rules, techniques, or principles sug- 
gested. 

A typical example presented is that 
of the female clerk who felt that she 
deserved promotion to the grade of 
supervisor. The office manager did not 
agree. The clerk appealed to higher 
authority and higher authority passed 
the problem to a committee. In its con- 
ference, the committee seriously mis- 
handled the problem. The senior man- 
ager stepped in, analyzed what went 
wrong, and set the stage for a subse- 
quent conference, at which time a so- 
lution was effected. 


ANOTHER ILLUSTRATION 


In another illustration, the author 
tells of a former secretary, a hard- 
working girl. He was assigned to a 
special committee and had to be away 
from the office for four months; during 
this time the other men in the division 
were supposed to keep the girl busy. 
When he returned from the temporary 
position, he found his secretary daw- 


dled over the work that she used to race 
through. He relates how he quickly and 
effectively cured the secretary of her 
newly acquired laziness, then points 
out why the “work ’em” hard man is 
often right, why you must “keep the 
troops busy,” why some people are ex- 
ceptions to the rule, and how to deal 
with the creative person who has pe- 
riods of intense activity followed by 
barren periods. 


FAMOUS EXAMPLE 


A famous example of a magnificent 
handling of anger is recounted by au- 
thor Dyer. He relates General Eisen- 
hower’s treatment of General Mont- 
gomery during the tense period when 
the war was going badly for the Allied 
Armies in Europe. General Montgom- 
ery became wrought up and began tell- 
ing General Eisenhower what he 
thought of matters. As he spoke, he be- 
came more impassioned and almost 
abusive. When Montgomery paused 
for breath, Eisenhower leaned forward, 
put his hand on the other’s knee, and 
said in a quiet, firm tone, “Steady, 
Monty, you can’t speak to me like that, 
I am your boss,” General Montgomery 
got hold of himself and replied, “I am 
sorry, Ike.” Mr. Eisenhower’s perform- 
ance, both past and present, effectively 
illustrates the author’s point that anger, 
even justified anger, rarely advances 
operations. 

The author also recounts the case of 
General George Marshall, who retired 
a five-star general, but who waited 
fifteen years after World War I to ad- 
vance from first lieutenant to captain. 
Who were Lieutenant Marshall’s supe- 
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riors during all those years? How were 
they able to keep so brilliant a young 
man in his place in the army and so in- 
terested that he waited fifteen years 
for such a modest promotion: “Those 
superiors set a challenge for all execu- 
tives—for all leaders,” says Mr. Dyer. 

The book also explains: how to de- 
velop your own executive style, how 
to deal with the unusual and the not- 
so-usual requests that require decisions, 
how to handle common disciplinary 
problems, how to handle tempers (in- 
cluding your own, too), how you can 
use the executive techniques with sin- 
cerity, how to win and keep respect. 
Also, revealed for the first time, is the 
“obvious secret” of dealing with wom- 
en, which the author suggests is really 
not a secret at all. 


HELPFUL MESSAGE 


The book is written in non-technical, 
understandable language and the mean- 
ings of the incidents are easily per- 
ceived by the reader. The locale is the 
world of industry—the mill, plant, and 
office. Although primarily directed at 
the executive of industry, its message 
will be of help to any executive inter- 
ested in maintaining good relations at 
every level. 

An interesting feature of the book is 
a check list of good executive perform- 
ance. This list has been prepared as a 
result of extensive research by many 
different observers and at different 
times and places all over the world. 
They have produced consistent list- 
ings of actions that significantly affect 
people being led. The check list can 
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reveal much that you may not know 
about your own executive behavior. 

Mr. Dyer is eminently qualified to 
prepare his treatise, and has drawn 
heavily on his own experience as well 
as on methods used by most success- 
ful executives in business today. He 
has worked as a management adviser 
in such fields as automobile sales, in- 
surance sales, and aircraft production, 
among others. He has written books on 
military leadership training and was 
co-author of Putting Yourself Over 
in Business, published in 1957, He runs 
a very popular course in the communi- 
cations of ideas at the George Wash- 
ington University Graduate School. 
In 1958 he was selected for a special 
position in the Navy Department’s new 
Leadership Staff. 

The book repeats many recognized 
truths and “discoveries.” It is recom- 
mended reading for the seasoned exe- 
cutive and it is must reading for any- 
one ambitious for the executive world. 


R. L. Suck 
Bethlehem, Pennsylvania 





McMurry’s Management Clinic: Solu- 
tions to 89 Management Problems 
about People. By Rosert N. Mc- 
Murry. In collaboration with Rutu 
G. SHAEFFER and LAwreENcE E., DE 
NevurviLLe. New York: Simon & 
Schuster, 1960. 207 pp. $4.95. 


The key to this book’s value is the 
first word of its subtitle: solutions. 
Each problem, delineated with preci- 
sion, is followed by a specific solution, 
by contrast to at least some other 





BOOK REVIEWS 


works in the field that, I believe, try 
to cover too much ground and, there- 
fore, must state problems in broad gen- 
eralizations, offering only vague solu- 
tions or none at all. 


“ce .99 ac, 


Q AND “A” FORMAT 


Using a question-and-answer format 
throughout, the book, like the firm that 
Dr. McMurry founded and heads, does 
not attempt to cover the entire field 
of management consultation, It is read- 
able and sometimes amusing, without 
detracting from a serious and impor- 
tant subject. Even if you do not always 
agree with the’ authors, the book’s 
worth is not diminished. The topics 
are intermingled in random order as 
they actually come up in a manage- 
ment consulting business. All are short, 
the longest being less than six pages; 
the shortest, seven lines. This design, 
encouraging reading and 
snatches rather than at one sitting, 
should increase the number of its read- 
ers among hospital administrators who 
often lack the time to read more con- 
ventionally organized books. 


in bits 


QUALIFIED AUTHORS 


The authors are well qualified to 
write in this field of management. Dr. 
McMurry, who holds a Ph.D. in psy- 
chology from the University of Vien- 
na, has been a management consultant 
for more than twenty-five years. Dr. 
Shaeffer, who received her Ph.D. from 
Massachusetts Institute of Technology, 
has been in the field for the past four- 
teen years. Mr. de Neufville, a vice- 
president of the firm, is a graduate of 
Oxford University. 


That about one-fifth of the prob- 
lems deal with sales managers in busi- 
nesses as diverse as safety pins and 
swimming pools is because a major part 
of the firm’s business has been in such 
commercial areas. This fact does not, 
however, negate the book’s merit to 
hospital administrators, even though it 
does not embrace any hospital situa- 
tions. It is likely that a substantial per- 
centage of the salesmen calling on hos- 
pitals have, knowingly or unknow- 
ingly, some training of the McMurry 
Company or its associate, the Dart- 
nell Corporation, in their background. 
Consider the example intriguingly 
titled “Jaguar, Man and Mouse.” This 
relates the dilemma of a corporation 
president caught between the out- 
standing results of his best salesman 
and criticism by the chairman of the 
board of his undignified extracurric- 
ular activities. It is pointed out that the 
problem is not with the salesman but 
with the board chairman. Viewed in 
this different light, a solution is pro- 
posed. Could not the personnel in this 
situation as easily have been a hospital 
administrator plagued with the con- 
duct of one of his competent depart- 
ment heads? Another: the president of 
a corporation controlled by his in-laws 
may not be too far removed from the 
unfortunate hospital administrator 
dominated by a one-man board. The 
advice: Don’t get ulcers! Relax, enjoy 
life, and be a figurehead—or quit and 
get a “for real” job. 

Several illustrative topics are con- 
cerned with labor relations. One of 


these proposes as a solution to a prob- 
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lem an “employee opinion poll.” Could 
not this have spared one hospital its 
recent deleterious nation-wide pub- 
licity? The authors, incidentally, de- 
fend their stand that this procedure is 
effective only if it is conducted by an 
outside organization and includes fol- 
low-up interviews, 

A number of subjects are drawn 
from the firm’s experience in person- 
nel recruitment, selection, and place- 
ment, other areas in which they serve 
hospitals. The advantages of the “un- 
structured application form,” as a selec- 
tion tool, are discussed. They point out 
how an applicant cannot help but re- 
veal a good deal about himself as a 
person when he fills out a form of this 
type. The use of “Telephone Checks,” 
instead of written inquiries, also is de- 
scribed. 


QUOTABLE QUOTES 

“Most bosses will tell you far more 
in an off-the-cuff phone conversation 
than they will ever put in writing. 
Besides, you have the advantage of 
hearing how they say things as well as 
what they say. (A man can say ‘yes’ 
in dozens of different tones of voice, 
some of which make it clear that he 
really means ‘no.’),” the authors state. 

The use of the “Patterned Inter- 
view,” as one means of predicting that 
an applicant will or will not be suc- 
cessful on the job, is reviewed. 

A Topical Outline, at the end of the 
book, is substituted for a table of con- 
tents or an index. To a reader who is 
looking for a specific subject, this will 
suggest several topics covering various 
aspects of it. The titles seem to have 
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been chosen more to permit recall by 
association than to be indicative of 
content; therefore, it may be more use- 
ful to one who has read the book than 
to one who has not. 


Davin V. SHaw 
Chicago, Illinois 





The Sociology of the Patient. By 
Eart L. Koos. New York: McGraw- 
Hill Book Co., 1959. 256 pp. $6.00. 


This book lays down the premise 
that the patient is a person and that the 
course of an illness, and perhaps the 
cause of it, may be directly related to 
the special characteristics of the in- 
dividual. It asserts that certain heart, 
stomach, and other physical disorders 
are traceable to a patient’s past experi- 
ences as a member of society. 

The volume is offered primarily as a 
textbook for schools of nursing. It 
challenges its readers to acquire a prac- 
tical understanding of the forces that 
induce patients to act in their various 
ways as distinctive human persons. It 
makes the point that in illness a pa- 


tient’s sense of security and his ability 
to confront his problems are at low 
ebb and that he has at that time his 
greatest need of a nurse’s intelligent 
and sympathetic understanding. 

In his Preface the author establishes 
his competence to prepare a textbook 
by stating that he has spent a quarter 
of a century at teaching nursing stu- 
dents and in research and consultation 
in other related health fields. He ex- 
presses his conviction that students of 
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nursing deserve a textbook of their 
own, and it is interesting to note that 
he does not wish to offer his book as a 
“watered-down” version of a conven- 
tional college textbook of sociology. 
He apparently sees no occasion to dis- 
count in any way the intellectual ca- 
pacities of students in schools of nurs- 
ing by “talking down” to them. At the 
same time, he makes clear that he is not 
presenting an academic sociological 
treatise but that he hopes to help stu- 
dents to understand the ways in which 
man’s actions are related to his health 
or illness. 


FUNDAMENTAL FACTS 


At the outset this book recites the 
two fundamental facts that man is the 
only member of the animal kingdom 
which lives in highly organized groups 
and that a baby grows into a human 
being, a person, only through living 
with others. It traces man’s place in the 
span of time and delineates the physical 
characteristics which entitle him to 
the top position in the animal kingdom. 
It explains briefly some principal fea- 
tures of man’s superior anatomical and 
physiological makeup. 

Asa point of contrast with the lower 
animals, the book reminds its readers 
that the special pattern of man’s so- 
cial life may be traced in origin to the 
helplessness of human offspring at 
birth and the necessity of care in a 
continuing family. The book offers a 
clear general understanding of the 
growth and meaning of culture. There 
are also references to the ways in 
which standards of conduct and action 
are established and modified and to the 


kinds of group pressures which they 
exert upon individuals. It is remarked 
that conformity to accepted folk ways, 
customs, traditions, and laws provides 
individuals with convenient and satis- 
fying solutions to any new and uncer- 
tain situations which may confront 
them. Such conformity usually affords 
a sense of propriety, assurance, and ac- 
tual happiness. Comment is made con- 
cerning the interplay of culture and 
environment. Institutions are defined, 
with suitable illustrations, and a society 
is described as the largest group of 
people who share a culture. Empha- 
sizing its distinctive character and 
ways, the author represents a hospital 
as a kind of subsociety with a subcul- 
ture. 

The second chapter of the book is 
devoted to an interpretation of man 
as a person. It deals with the inherit- 
ance of physical characteristics, inborn 
abilities, traits, and urges. Reference 
is made to the processes of biological 
maturation and social interrelationship 
by which man capitalizes his inherit- 
ance in learning human ways. The in- 
centives and methods of learning are 
discussed. The real content of per- 
sonality is defined and there is a recital 
of ways that lead to adjustments to 
the major frustrations of life. 

Much space is used in succeeding 
chapters in a presentation of man’s tra- 
ditional and changing interrelation- 
ships with others—his family, various 
outside groups in which there are rela- 
tively intimate contacts, and commu- 
nities that have their various standards 
of social classification and rating. 
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Another part of the book relates to 
the conditions under which man labors 
to earn adequate support for himself 
and his dependents. Attention is de- 
voted to the social aspects of man’s 
physical health. Tribute is paid to the 
progress of modern medicine, and 
tables of figures witness to changes in 
birth rates, death rates, and the average 
span of life. The sociological implica- 
tions of higher percentages of older 
persons in the society are reviewed, 
and the social impact of the health of 
wage-earners is pointed out. The 
promising statement is made that medi- 
cal science is shifting its “emphasis 
from the disease as such to the person 
who has the disease.” 


BROAD SYSTEMS 


The book describes to its readers the 
nation’s health and hospital facilities 
and briefly explains some broad sys- 
tems of meeting patients’ needs, in- 
cluding insurance plans and _ public 
taxation. 

Hoping that he has created a back- 
ground of knowledge and understand- 
ing, the author asks students of nurs- 
ing in the last fourth of his book to 
study each patient’s particular reac- 
tions to illness and health. He reminds 
them that patients are people and that 
their motivations and responses must 
be understood by those who minister 
to them effectively. There must be 
consideration of each person’s physi- 
cal state, the impact of his culture, in- 
cluding his beliefs, attitudes, and habits, 
his group relationships, and his individ- 
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ual personality which reflects the total 
of his experience. All of these points 
and others are amplified and illustrated 
by well-selected examples. 

A later chapter in the book is con- 
cerned with the social aspects of men- 
tal health. It acquaints the reader with 
classifications of mental illness and de- 
scribes latest principles and programs 
of prevention and treatment. 

The author emphasizes the Judeo- 
Christian concept of the worth of the 
individual and declares that adequate 
attention to his welfare in the nation’s 
system of values requires solutions to 
the following principal social prob- 
lems: 


SOCIAL PROBLEMS 


Economic security (the absence of 
want); occupational security (the ab- 
sence of work hazards); physical secu- 
rity (the absence of illness and the pro- 
longation of life); mental security (the 
absence of mental disorder); family 
security (the absence of discord in in- 
terpersonal relations); and group secu- 
rity (the absence of crime). The causes 
of these social problems are stated, and 
methods of treating them are described 
or suggested. 


In his concluding chapter the author 
makes the application of his book di- 
rectly to the nurse by reminding her 
that she must be aware of her proper 
relationships to her patient, to his fam- 
ily, and to the society of which she is 
a professional member. She is commis- 
sioned to act as the interpreter to the 
patient and his family of all the ar- 
rangements, services 


facilities, and 
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which are required in the administra- 
tion of proper treatment. She must 
serve as an educator in placing health 
and illness in their proper places in the 
individual value systems of patients and 
their families. She is exhorted to de- 
vote herself to the maintenance of all 
the helpful interrelationships of her 
patient with his family and other so- 
cial groups. She is asked to cultivate 
her patient’s confidence and to help 
him regain the morale that has been 
lost in any crisis. At the very last page 
there is an appeal to the nurse to pro- 
vide the special kind of leadership that 
is required in creating group morale 
which is felt by patients in any situa- 
tion in which she serves. 


CONVENIENTLY PLANNED 


The book is conveniently planned 
with a brief summary at the end of 
each chapter. This is followed by col- 
lateral teaching exercises. Other class- 


room features are furnished in the back 
of the book: review questions chapter 
by chapter; glossary of terms; outline 
for a case study of a patient and his 
family; and recommended films. 

In this volume the author has ac- 


complished his declared purpose by 
providing an excellent textbook for 
students of nursing. He has used a plan 
of presentation that is unusually effec- 
tive. He teaches an understanding of 
classical sociology in clear general 
terms, but he constantly adds emphasis 


and practical application by the use of 
striking illustrations that are easily 
comprehended and appreciated by 
nurses. The book deserves a place in 
any hospital library. Though directed 
primarily to nursing, it offers much to 
all kinds of staff conferences and in- 
service educational programs. 


Frep M. WALKER 
Atlanta, Georgia 
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the College, serves as assistant ad- 
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The following books and periodicals have been received 
and are listed to inform our readers of their publication and 
availability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 


of these publications in subsequent issues of this journal. 


The Forest Ranger. By HERBERT 
KaurMan. Baltimore: Johns Hop- 
kins Press, 1960. 259 pp. $5.00. 


Dr. Kaufman, associate professor of 
political science at Yale University, 
has written an analysis of “what 
happens in an organization.” Sub- 
titled “A Study of Administrative 
Behavior,” this book uses the Forest 
Service’s successful administration as 
a springboard to deductions about 
the nature of organization adminis- 
tration in general. 


Group Dynamics. By Dorwin 
CARTWRIGHT and ALvin ZANDER. 
2d ed. Evanston, IIl.: Row, Peter- 
son & Co., 1960. 826 pp. $7.25. 


A report on the deeper understand- 
ing of central problems of group dy- 
namics and a firmer empirical basis 
for conclusions that have been 
achieved since 1953, when the first 
edition was printed. Eighteen new 
articles which introduce significant 
new theoretical points of view or 
new lines of empirical research have 
replaced older material. Useful to 
students in the social sciences who 
are concerned with groups. 


Human Organization Research. By 
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R. N. Apams and J. J. Preiss. 
Homewood, IIll.: Dorsey Press, 
Inc., 1960. 456 pp. $9.25. 


A collection of papers which show 
some of the progress that has been 
made in recent years in analyzing, 
investigating, and solving human or- 
ganization and cultural problems, as 
reported by field workers in their 
professional journal, Applied An- 
thropology, and, as it is now called, 
Human Organization. 


The Dynamics of Discussion. By 


Dean C. BaRNLUND and FRANK- 
LYN S. Harman. Boston: Hough- 
ton Mifflin Co., 1960. 461 pp. 
$5.00. 


The purpose of this book, the au- 
thors state, is to analyze the proc- 
esses of group discussion. The work 
represents an experiment in col- 
laborative learning and decision- 
making by the writers. From con- 
cept to final proofreading, they have 
worked in accord with the philos- 
ophy and methods set forth between 
the covers of the book. 
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On the Sociology of Medicine. By 
Henry E. Sicerist. Edited by 
Mitton I. Roemer, M.D. New 
York: MD Publications, 1960. 397 
pp. $6.75. 


A collection of medicosociological 
writings by a “superb historian and 
enlightened humanist, attuned to the 
changing times.” In thirty-one essays 
and articles, Dr. Sigerist’s unending 
plea for constructive social action is 
impressively documented. 


Persuasion. By Hersert I. ABELSON. 
New York: Springer Publishing 
Co., Inc., 1959. 118 pp. $4.50 
(cloth); $2.00 (paper). 


A report on one area of investigation 
which has claimed the interest of 
many social scientists: the study of 
opinion and attitude change. Of 
value because of its presentation of 
the factors and facets of persuasion 
with evidence collected by methods 
acceptable to the social sciences. 


An Action Research Program for 
Organization Improvement. By 
the FOUNDATION FOR RESEARCH ON 
HumMaAN Benavior. Ann Arbor, 
Mich.: Braun & Brumfield, Inc., 
1960. 75 pp. $3.00. 


A report on a portion of a meeting 
presented by the Esso Standard Oil 
Company’s Employee Relations Re- 
search Division containing informa- 
tion on activities that have ranged 
from surveys and group dynamics 
training conferences to interplant 
consultation and measurements to 
sustain a continuing program of ac- 
tion research, 
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of Management. By 
GeorceE R. Terry. 3d ed. Home- 
wood, Ill.: Richard D. Irwin, Inc., 
1960. 778 pp. $9.00. 


The basic principles of management 
as they relate to production, person- 
nel, marketing, finance, government, 
education, agriculture, and _ the 
armed forces are explored in this 
third edition, designed for anyone 
desirous of a fundamental knowl- 
edge of management. 


So Youre Going to the Hospital. By 


LeonarD BerLow and VINCENT J. 
Bact, M.D. Washington, D.C.: 
Association of Military Surgeons 
of the United States, 1960. 194 pp. 
$1.00. 


A realistic view of the hospital as a 
patient would find it, covered quite 
broadly and in a general way. Medi- 
cal and surgical treatments are ex- 
plained in a frank, non-technical 
manner. Designed, the authors say, 
to lessen “the fears and apprehen- 
sion of an experience each of us may 
some day expect.” Illustrated. 


Personnel: The Human Problems of 


Management. By Grorce Strauss 
and Lronarp R. Say tes, Engle- 
wood Cliffs, N.J.: Prentice-Hall, 
Inc., 1960. 750 pp. $7.50. 


Written from the administrative and 
management point of view and based 
on concepts drawn from the broad 
spectrum of American industry and 
the latest developments of the be- 
havioral sciences, this volume shows 
how to develop sound policies and 
procedures in dealing with the hu- 
man resources of modern business. 
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Hospital Care of Newborn Infants. 
Revised by the American Acap- 
EMY OF Pepratrics. Evanston, IIl.: 
American Academy of Pediatrics, 
1960. 160 pp. $1.50. 


A definition of optimum standards 
for those procedures which will safe- 
guard the physical well-being of the 
newly born infant and foster whole- 
some and normal relationships be- 
tween him and his environment. 


Training Designs for Human Rela- 
tions Laboratories. By Nationa 
TRAINING LABORATORIES. Wash- 
ington, D.C.: National Education 
Association of the United States, 
1959. 56 pp. $1.25. 


A workbook produced in co-opera- 
tion with the Pacific Northwest 
Laboratory in Group Develop- 
ment, Intermountain Laboratory for 
Group Development, Human Rela- 
tions Training Laboratory, and 
Western Training Laboratory to 
stimulate the flow of ideas between 
laboratories, promote understanding 
of the objectives and purposes of the 
various laboratories, circulate inno- 
vations for the benefit of all, and en- 
courage new ideas, experimentation, 
and careful evaluation. 


The Meaning of Death. By HERMAN 
FEIFEL. New York: McGraw-Hill 
Book Co., 1959. 351 pp- $6.50. 


Twenty-one contributors repre- 
senting the fields of medicine, psy- 
chiatry, psychology, physiology, 
psychoanalysis, philosophy, anthro- 
pology, religion, art, and literature 
examine the problem of death from 
their divergent points of view. 
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Elements of Managerial Action. By 


Micuaet J. Jucrus and WILLIAM 
E. ScHLENDER. Homewood, IIL: 
Richard D. Irwin, Inc., 1960. 440 
pp- $9.00. 


A basic but comprehensive analysis 
and discussion of the elements neces- 
sary for managerial action and how 
they can be integrated for organiza- 
tional effectiveness. The work pro- 
vides a perspective which includes 
behavioral, personal, and functional 
aspects of management. 


The Western Mind in Transition. 


By Franz ALEXANDER, M.D. New 
York: Random House, 1960. 300 
pp- $5.00. 


A stimulating analysis of changes in 
all areas of human life—science, tech- 
nology, economy, government, liter- 
ature, art, human values and goals— 
by a social philosopher who for- 
merly served as director of the Chi- 
cago Institute of Psychoanalysis. 


Newgold’s Guide to Modern Hob- 


bies, Arts and Crafts.’ By Bit 
Neweo tp. New York: David Mc- 
Kay Co., 1960. 289 pp. $4.50. 


An exploration and description of 
more than eighty popular hobbies 
and crafts that provide opportunities 
for relaxation and pleasure and, in 
some cases, additional income. Each 
discussion of a hobby or craft in- 
cludes sources of further informa- 
tion and a bibliography of books and 
periodicals in the field. The author 
directs the Colony Arts Center in 
Woodstock, New York. 








HOSPITAL ADMINISTRATION 


Managing by Communication. By 
Wittarp V. Merrinvz. New 
York: McGraw-Hill Book Co., 
1960. 306 pp. $7.00. 


Proved communication techniques 
and principles that make for greater 
understanding and co-operation of 
employees and lead to desired ac- 
tion from higher management are 
spelled out by the author, manager 
of community and business relations 
for the General Electric Company 
of New York. 


Communication. By Wim V. 
Haney. Homewood, IIl.: Richard 
D. Irwin, Inc., 1960. 321 pp. $7.20. 


A book blending the areas of com- 
munication and human relations. It 
focuses on the individual’s thinking, 
evaluating, and analyzing, especially 
as they relate to his communication 
(speaking-listening-writing-reading) 
and his other interpersonal relations, 
Special attention is devoted by the 
author to miscommunication and 
ways of correcting it. 


Chiropractic in California. By the 
STANFORD RESEARCH INSTITUTE. 
Los Angeles: Haynes Foundation, 
1960. 240 pp. $5.00. 


Because the system of chiropractic, 
it was felt, has not received the at- 
tention as a subject of research 
which its importance, judged by the 
number of its practitioners, justifies, 
the John Randolph Haynes and 
Dora Haynes Foundation requested 
the Stanford Research Institute to 
undertake this study. The volume 
reports its findings and conclusions. 
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Management Organization and the 


Computer. By Grorce P. SHULTz 
and Tuomas L. Wuis er. Glen- 
coe, Ill.: The Free Press, 1960. 257 
pp. $7.50. 


A helpful book for all organizations 
involved in or concerned with the 
prospect of the computer. The vol- 
ume shows how it may lead to new 
ways of organizing information for 
management decisions and _intro- 
duces a new figure in management: 
the information technologist. 


The Concise Encyclopedia of Mod- 


ern Surgery. By James HALE 
Rutiepce, M.D. Philadelphia: 


Chilton Co., 1960. 308 pp. $8.00. 


Designed as a textbook, Dr. Rut- 
ledge’s work presents an accurate, 
concise report of all aspects of sur- 
gery; an excellent aid for nurses, 
physical therapists, technicians, med- 
ical librarians and secretaries, dieti- 
tians, and students of nursing and 
the allied professions. 


American Hospital Formulary Serv- 


ice. By the AMERICAN SOCIETY OF 
HospitaL PuHarmacists. Hamil- 
ton, Ill.: Hamilton Press, 1959. 
$15.00. 


A loose-leaf collection of drug mon- 
ographs which the pharmacy and 
therapeutics committee of each hos- 
pital may use in preparing its own 
formulary. Each monograph has 
been reviewed by leading scientists, 
clinicians, hospital pharmacists, 
pharmacologists, and other profes- 
sionally qualified persons affiliated 
with hospitals. 





PUBLICATIONS RECEIVED 


Great Adventures in Nursing. By 


HELEN Wricut and SAMUEL Rap- 
port. New York: Harper & Bros., 
1960. 288 pp- $3.50. 


The co-editors of the books, Great 
Adventures in Science, have com- 
piled a volume about the men and 
women who have dedicated their 
lives to the care of the sick. Stirring 
accounts of strength, of heroism, 
and of sacrifice that inspire and 
teach. 


The Consumer and the New Busi- 


ness Cycle. By the Founpation 
For RESEARCH ON HuMAN Benav- 
ror. Ann Arbor, Mich.: Braun & 
Brumfield, Inc., 1960. 30 pp. $2.00. 


A review of an early (November, 
1959) survey of consumer attitudes 
and inclinations to buy and an eval- 
uation of the changing nature of the 
business cycle by businessmen repre- 
senting twenty-four companies. 


An Experiment in Medicine. By 


JosepH E. Garanp. Cambridge, 
Mass.: Riverside Press, 1960. 107 
pp. (Controlled circulation.) 


The first twenty years of the Pratt 
Clinic and the New England Center 
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Hospital of Boston written by a for- 
mer newspaperman. 


How To Build Job Enthusiasm. By 


Ep J. Hecarty. New York: Mc- 
Graw-Hill Book Co., 1960. 258 pp. 
$5.95. 


This books reports on tested, practi- 
cal methods for building employee 
job enthusiasm, increasing produc- 
tivity, and developing the kind of 
earnest enthusiasm and job interest 
that makes a worker better and hap- 
pier on his job. Based on core ma- 
terial from a series of clinics of hu- 
man relations in management con- 
ducted by the author, former direc- 
tor of sales training in the appliance 
division of the Westinghouse Elec- 
tric Company. 


The Great Organizers. By ERNEst 


Date. New York: McGraw-Hill 
Book Co., 1960. 277 pp. $5.95. 


An insight into high-level manage- 
ment brought out through profiles of 
some of the administrative “greats” 
of American business with analyses 
of their methods. A comparison of 
modern management theories. 
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NOTES ON CONTRIBUTORS 





(Continued from page 5) 


Dr. Taylor served in the Canadian Army as assistant director of medi- 
cal personnel at the National Defense Headquarters in Ottawa and, 
later, as overseas registrar for a 1,200 bed field hospital. For his services 
to the war effort, Dr. Taylor was awarded the Canadian Decoration. 
He holds the rank of lieutenant colonel in the Royal Canadian Army 
Medical Corps. Following termination of the war, he served in the De- 
partment of Veterans Affairs as director of medical and hospital organ- 
ization, and later was the administrator of the Peterborough Clinic in 
Ontario. Dr. Taylor, in 1957, was appointed the executive director of 
the Canadian Council on Hospital Accreditation, a position he now 
holds. His article, “A Common Goal: Quality Patient Care,” is based 
on material presented initially at the Third Ontario Institute for Hos- 
pital Administrators conducted early this year by the College in co- 
operation with the Ontario Hospital Association. 
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